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ABSTRACT 

OF THE PROJECT OF 

 

 

Ani Vahe Artinian  for  Master of Science 

Major: Nursing Adult-Gerontology Clinical 

Nurse Specialist  

 

 

 

 

Title: COPD Patient Symptom Management: A Continuing Education Course for 

Medical-Surgical Nurses 

 

COPD is one of the top causes of mortality worldwide. The quality of life of the patient 

decreases with the progression of the disease and with time symptoms become aggravated 

with uncontrollable exacerbations. Patients who have lack of knowledge about self-

management require hospital readmission, nurses can play a vital role in breaking the cycle 

of readmission and improving quality of life by providing proper patient education.  

The literature supports the need for increasing nurse’s knowledge regarding COPD 

symptom management while training them how to properly educate their patients to 

maximize quality of care leading to better patient outcomes. 

This project aims to develop a continuing education course for nurses who work on 

medical-surgical units in Saint George Hospital (SGH) to better educate their COPD 

patients about proper disease management regarding exacerbation prevention measures, 

pharmacotherapy, proper inhaler technique, pulmonary exercises, balanced nutrition, 

smoking cessation and active lifestyle. 
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CHAPTER I 

INTRODUCTION AND BACKGROUND 

Chronic obstructive pulmonary disease (COPD), is the leading cause of morbidity 

and mortality in the world (Global Initiative for Chronic Obstructive Lung Disease 

[GOLD], 2020). It is a common, preventable and treatable condition characterized by 

airflow limitation and persistent respiratory symptoms such as cough and sputum 

production. Airway limitation is due to alveolar and airway abnormalities usually 

correlated with exposure to noxious particles or gases. Previous reports have used the terms 

“emphysema” and “chronic bronchitis” for defining COPD, but these terms are not used in 

recent GOLD reports to define COPD (GOLD, 2020). Emphysema refers to the destruction 

of alveoli, whereas chronic bronchitis is characterized by the presence of cough and sputum 

production for a minimum of 3 months in two consecutive years (GOLD, 2020). It is 

important to note that the development of airflow limitation may not precede chronic 

respiratory symptoms, which may be associated with acute respiratory events. Airway 

limitation is measured by the use of the spirometer, considered as the most widely used tool 

to measure lung function. However, individuals who have normal spirometry can also 

experience chronic respiratory symptoms (GOLD, 2020). 

It is estimated annually that COPD leads to the death of at least 2.9 million people 

and accounts for 4.7% of global disability (López‐Campos et al., 2016). Under-diagnosis of 

COPD is one of the most faced challenges. Reports from Sweden revealed that only 20 to 

30% of patients who meet the GOLD criteria have been correctly diagnosed with COPD 

(Tageldin et al., 2012), whereas in Spain, 73% of the individuals with irreversible airflow 
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obstruction were underdiagnosed, more so among woman than men (López‐Campos et al., 

2016).  In Lebanon, the prevalence rate of COPD was 9.7% based on a 2011 study, 80% of 

which were underdiagnosed (Nohra et al., 2020).  

Another reported challenge was the mismanagement of the disease, which was 

mostly due to the patients’ lack of knowledge about their disease. Mismanagement was 

seen in countries such as Spain, Brazil, Poland and Korea, yet mostly attributed to the lack 

of patient education about self-management (López‐Campos et al., 2016). Significant 

improvement of management was seen in the Spanish population after educating COPD 

patients about their condition, which was particularly supported by a survey done once in 

2006 followed by another in 2011 (López‐Campos et al., 2016). 

In Lebanon, Waked et al.’s (2011) study aimed at encouraging awareness among 

health care professionals regarding COPD and its management. Data from 2201 

participants in the study revealed that the prevalence rate of COPD in Lebanon was 9.7%, 

with the highest rate among smokers. It was also reported that older adults were at highest 

risk for developing COPD, and only 20% were properly diagnosed and aware of proper 

management (Waked et al., 2011).  

Categorization of the severity of the disease is essential in order to plan the 

treatment regimen and regular follow-ups (Akiki et al., 2019).  Accordingly, disease 

specific instruments can be used to collect information about the disease-specific health 

problems and symptoms (Akiki et al., 2019).  Experts suggest to focus on the Medical 

Research Council dyspnea scale and COPD assessment test (CAT) as measurement scales 

upon the hospitalization of the patient and as post-hospitalization follow-

up  (Ramakrishnan et al., 2020).  

https://orcid.org/0000-0002-3003-7918
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Based on Waked et al.’s study (2011), a high number of COPD patients who 

presented to the emergency department and were hospitalized was due to acute 

exacerbation. Severe COPD exacerbation and hospital readmission is associated with 

decreased tolerance of physical activity, quality of life, and mental health (Waked et al., 

2011). Risk factors that aggravate COPD symptoms such as indoor and outdoor air 

pollution, occupational exposures, and cigarette smoking should be avoided upon COPD 

diagnosis. It is recommended that early diagnosis, treatment plan, and smoking cessation 

programs are considered vital for positive patient outcome and for improvement in the 

quality of care (Waked et al., 2011). 

Self-management improves the patient’s quality of life, exercise tolerance, and 

reduced hospital readmissions due to COPD exacerbation (Nohra et al., 2020). To this date 

in Lebanon, there is no structured education plan for patients with COPD. This status quo 

leads to gaps in care, especially regarding patient adherence to treatment regimen and use 

of inhalers (Nohra et al., 2020). When admitting a COPD patient to a hospital in Lebanon, 

the focus will be on immediate care rather than on the chronicity of the disease and quality 

of life of the patient. Health care professionals tend to focus more on illness management 

(Nohra et al., 2020).  

Targeted and proper interventions are paramount to avoid unplanned readmissions 

of COPD patients (Zhong et al., 2019). Patient-centered interventions need to be 

established according to risk levels; accordingly, appropriate interventions can be analyzed 

and put together by developing an analytical framework that helps quantify COPD patients’ 

risk of readmission (Zhong et al., 2019). 
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Hospital readmission is highly related to heavy smoking, depression, underweight, 

low economic status, comorbidity, and non-compliance (Zhong et al., 2019). More 

attention has been given to unscheduled readmissions, as patient readmission is perceived 

to be related to poor quality-care provided by the hospital or to early discharge from 

hospital, to free up hospital bed capacity for other cases. A promising strategy to prevent 

acute readmissions after discharging patients is by implementing a prevention strategy once 

the patient is in a stable condition. Patient-centered planning is needed to educate the 

patient about self-management (Steiner, 2015). 

Lack of knowledge about self-management in COPD patients leads to unplanned 

hospitalization and increased readmission (Fletcher & Dahl, 2013).  Patients need proper 

education about their disease whereby a post-hospitalization plan for care can stabilize their 

condition. Nurses play an essential role in COPD patient education since nurse-led 

interventions provide positive impact on COPD management (Fletcher & Dahl, 2013). For 

this reason, it is vital for nurses to be well educated about the latest COPD guidelines, since 

these guidelines are updated on yearly basis (GOLD, 2020).  By educating nurses about 

COPD self-management, they will be able to instruct their patients, thus improve their 

quality of life.  

Before implementing an education plan it is important to asses and analyze the 

educational needs of the patient. By involving patients in formulating a patient-centered 

plan based on needs, they will feel more in-control, thus increase the chances of a 

successful recovery (Beagley, 2011). There are five assumptions related to adult learning: 

self-concept, experience, readiness to learn, orientation to learning and motivation 

(Beagley, 2011).  As individuals grow, their perspective of self tends to shift from 
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dependence to self-direction. The individual gathers a growing reservoir of knowledge 

following readiness to learn, which in return orients the person towards developmental 

tasks with immediate application of acquired knowledge. The final assumption regarding 

adult learning is motivation, and this occurs when the benefits of learning is perceived as an 

internal enterprise motivating learner’s interest (Beagley, 2011). 

Significance of Project 

COPD exacerbation deteriorates the patient’s condition by decreasing the quality of 

life and increasing hospital readmission and mortality rate (Halpin et al., 2017). COPD 

patients who receive proper self-management education have improved aspects of health, 

specifically self-efficacy, quality of life, reduced feeling of helplessness, and matters 

related to dyspnea upon effort, and nutrition (Cannon, 2016). On the other hand, hospital 

readmission for COPD patients is highly linked to lack of knowledge about self-

management (Terry et al., 2019).  Nurses have an active role to play in patient education, as 

they are the front-liners who directly provide patient care around the clock (Berland & 

Bentsen, 2015).  

Nursing-centered interventions like counseling and patient education for COPD 

patients have had positive impact on patients’ quality of life and disease management 

(Staiou et al., 2020). Despite positive impacts that nurses have on their patients, there still 

seems to be gaps in nurses’ knowledge regarding up-to-date COPD self-management 

(Staiou et al., 2020). Lack of knowledge about COPD patient management was noted by 

nurses in Norway, who felt helpless when taking care of a COPD patient experiencing 
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severe exacerbation. Only 11% of nurses knew how to properly demonstrate inhalation 

techniques to their patients (Berland & Bentsen, 2015). 

 Nurses need education regarding COPD exacerbation preventive measures, 

nutrition, proper administration and inhalation techniques, medication side effects and 

coping mechanism (Berland & Bentsen, 2015).  In Australia, nurses working in health care 

facilities had low levels of knowledge regarding COPD patient management (Staiou et al., 

2020). Educating nurses regarding COPD exacerbation prevention, therapy compliance and 

proper inhalation techniques was declared a priority in Staiou et al.’s (2020) study, where 

nurses’ lack of knowledge was related to the lack of interdisciplinary collaboration of 

continuous education programs.  

In Lebanon, with the 9.7% prevalence rate of COPD cases and the absence of a 

structured educational program in place (Nohra et al., 2020), it is crucial that nurses  be 

knowledgeable about the latest COPD guidelines, to educate their patients and help break 

the cycle of hospital readmission and health deterioration. This project aims at developing a 

continuing education course for nurses about COPD management using the latest 

guidelines, and on enhancing patient self-management. The course will be administered to 

nurses working on the medical-surgical floor in Saint George Hospital, Beirut, Lebanon.  

  



 

13 

 

CHAPTER II 

LITERATURE REVIEW 

COPD exacerbations have an impact on patients’ functional capacity, health status 

and lung function. According to Halpin et al. (2017), the severity of the exacerbation varies 

from one patient to another and those who survive severe exacerbations leading to 

hospitalization are at higher risk for further exacerbations and lower quality of life. It is 

important to understand the factors that aggravate COPD symptoms in order to prevent 

them and also optimize patient management, to reduce the risk of exacerbation and improve 

quality of life (Halpin et al., 2017). 

COPD exacerbation is referred to as an acute episode of worsening of the patient’s 

respiratory symptoms characterized by baseline dyspnea, increased sputum production, and 

cough (Halpin et al., 2017). Level 1 exacerbation is considered mild or moderate and can be 

managed at home, whereas cases requiring hospitalization refer to level 2 and level 3 

exacerbations leading to respiratory failure (Halpin et al., 2017). In some cases, the patient 

may have limited respiratory reserves, thus less exacerbation events, yet would still need 

hospitalization. Factors taken into consideration upon deciding hospitalization are related to 

comorbidities the patient has such as heart failure, pneumonia, and arrhythmia or the onset 

of other clinical signs including peripheral edema and cyanosis (Halpin et al., 2017). 

Severe COPD exacerbation leads to increased risk of mortality, cardiovascular 

comorbidities and increased health care costs. It is possible for patients who experience 

severe exacerbations, not to return to their pre-exacerbation state (Halpin et al., 2017). 
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Regarding mortality rates, 5% of patients hospitalized due to COPD exacerbation die while 

in the hospital (Halpin et al., 2017). A 17-year follow up of COPD patients showed that 

mortality rate peaked within the first week of hospitalization and stayed high during the 

first 3 months; however, less than half of patients were alive after 5 years (Halpin, et al. 

2017). This result was consistent with prior reports that more than 50% of COPD patients 

experiencing severe exacerbation die within 5 years following hospitalization (McGhan et 

al., 2007). 

Risk factors for mortality linked with severe exacerbations are: older age, male 

gender, prior hospitalization due to exacerbation, low body mass index, low quality of life, 

lung cancer, cardiovascular comorbidity, pulmonary hypertension, and the need for oxygen 

therapy (Halpin et al., 2017). Experts recognized that a substantial cause for morbidity and 

mortality is cardiovascular disease; thus cardiovascular exams such as EKG, troponin, BNP 

and echocardiogram are essential tests that must be done for COPD patients hospitalized 

for exacerbation (Ramakrishnan et al., 2021). Nonetheless, respiratory symptoms have 

more importance than cardiac signs during an exacerbation. In a Delphi study done by 

Ramakrishnan et al. (2021), smoking cessation and pulmonary rehabilitation were 

considered an essential part of the non-pharmacological treatment for COPD patients.  As 

for hospitalization due to exacerbation, experts stated that treatment with antibiotics and 

systemic corticosteroid (30-50mg of prednisolone daily) over a course of 5-7 days with 

nebulized therapy for a maximum of 5 days, was the best treatment recommendation 

(Ramakrishnan, et al., 2021). 
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Reasons for Hospital Readmission and Self-Management Deficit in COPD Patients 

Admission and readmission of COPD patients is very common. In fact, 80% of 

patients who were hospitalized for severe exacerbation got readmitted within one year 

(Chan et al., 2011). Unplanned readmissions have a great impact on the health care expense 

and hospital stay. Health care costs can be increased due to high hospitalization rates, and 

patients who have been readmitted usually stay hospitalized longer than their previous 

admission (Chan et al., 2011). 

Unplanned readmission may be linked to previous hospital admission due to 

exacerbation, but with early discharge from hospital, lack of connectivity of care between 

the community and the hospital, and poor social service support (Chan et al., 2011). Social 

factors are important aspects that should be taken into consideration while planning to 

discharge patients. There are other reported conditions that increase the risk of readmission, 

such as the development of a new health problem, complication of initial disease, relapse of 

original condition, poor self-management, and lack of care-giver support (Chan et al., 

2011). 

According to Chan et al. (2011), a high level of unplanned readmissions may reflect 

poor quality of care and poor clinical management in hospitals and nursing homes, even 

those receiving public assistance due to financial difficulties. The reasons could be bifold. 

The first reason is that patients living in nursing homes are usually fragile, may experience 

complications more often, and suffer functional and cognitive decline in an unavoidable 

manner; whereas the second relates to the quality of care rendered to discharged patients in 

their nursing homes which may not be adequate due to lack of knowledge of nurses 

handling these patients or due to the lack of a social support system (Chan et al., 2011). 
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Incident rates of hospitalization due to exacerbation is higher among the male 

population, 65 years and above, and among smokers (Terry et al., 2019). Individuals who 

live in rural areas have a harder time accessing health care facilities, thus making it difficult 

for them to receive proper treatment and intervention during exacerbation (Terry et al., 

2019). It has been acknowledged that COPD patients have inadequate knowledge about 

self-management and are not well equipped to manage their acute episodes. It was also 

shown that only a third of patients diagnosed with COPD were given an action plan by their 

physicians (Terry et al., 2019). 

Patients’ non-adherence to medicine regimen is one of the main reasons for hospital 

readmission (Sanduzzi et al., 2014). There are two types of non-adherence: intentional and 

non-intentional. In intentional non-adherence, the patient makes an active decision of 

discontinuing therapy; around 15% of patients intentionally discontinue therapy after six 

months. As for unintentional non-adherence, which is a passive process, patients 

discontinue their medication due to uncontrollable reasons such as old age, mental 

disability, forgetfulness, social conditions, etc. (Sanduzzi et al., 2014). 

Regardless of severity, compliance to medical regimen by COPD patients is lower 

than the compliance rate for other diseases (Sanduzzi et al., 2014).  Unless the patient 

comprehends that the first step of COPD management is smoking cessation, he/she will not 

understand the importance of following a strictly prescribed medication dosage (Sanduzzi 

et al., 2014). 

A predisposition of unhealthy lifestyle behavior is correlated to poor compliance 

with medical therapy (Sanduzzi et al., 2014). Many times patients may be already taking 

many other medications, thus polypharmacy may increase the rate of noncompliance. 
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Noncompliance is also related to difficulty in handling devices which are complex to use 

such as inhalers, complexity of treatment regimen, cost of medications, physical and 

cognitive impairment of the patient, poor trust in therapy/physician, and underestimation of 

the severity of their disease (Sanduzzi et al., 2014). 

According to Sanduzzi et al. (2014), the most common reason for non-compliance 

is improper explanation of medication use. During hospitalization, health care providers 

focus more on treating the acute problem rather than long term therapy; being a common 

mistake, they will reduce focus and time to explain certain procedures and concepts, such 

as proper medication usage (Sanduzzi et al., 2014). 

More than 50% of the patients have difficulty using metered dose inhalers 

(Sanduzzi et al., 2014). Worsening COPD outcomes and reduced control is associated with 

poor inhaler techniques. Care givers and health care providers must be trained regarding 

correct inhaler preparation, loading/priming, and administration. In this manner, they can 

teach their patients about proper inhaler usage and thus increase compliance and perceived 

benefit (Sanduzzi et al., 2014). 

Nurses’ Role and Implications on COPD Patients 

Self-management is referred to as the formal education plan for patients aiming at 

teaching basic care skills to personalize treatment regimen and provide guidance for health 

behavioral changes and emotional support while living functional lives (Scullion & 

Holmes, 2011). Self-management education for COPD patients is linked to improved 

quality of life and reduced hospital readmissions (Scullion & Holmes, 2011). One way of 

helping COPD patients in managing their treatment regimen is by developing action plans. 

Action plans (ACP) help patients realize whether their condition is deteriorating and thus 
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change their treatment quickly to reduce symptoms of exacerbations (Scullion & Holmes, 

2011).  

Accurately predicting the prognosis of COPD patients is quite difficult due to the 

disease’s natural history which varies significantly among individuals. For this reason, it is 

vital for health care professionals encountering COPD patients to be familiar with health 

care planning as the disease progresses (Kelleher et al., 2020). Advanced care planning 

focuses on intervention and treatment while reflecting on the individual’s goals. Attention 

is also given to intervention plans needed for future events especially when the patient 

starts to deteriorate (Kelleher et al., 2020). Action plans help patients prevent severe 

exacerbations. Such outcomes resulted in individuals who joined their nurse and physician 

in developing an individualized action plan (Scullion & Holmes, 2011). Generally, COPD 

patients want to discuss their disease and prognosis, and subjects engaging in ACP 

immediately after their diagnosis have shown to have better outcomes compared to those 

who were not involved in an ACP (Meehan et al., 2020). 

An earlier study by Trappenburg et al. (2011) aimed at following up on 230 COPD 

patients over a course of six months and patients were randomized into two groups: one 

group was integrated in the individualized action plan, whereas the other received the usual 

care for COPD. Both groups were followed up by a case manager who was a respiratory 

nurse. The respiratory nurse educated both groups at the beginning of the study about 

COPD care which included medication, inhaler techniques, vaccination, nutritional aspect, 

smoking cessation, and management of exacerbation. Patients in the intervention group 

received an individualized action plan by the help of the case manager. A color coded table 

was created for each patient in the intervention group which reflected the health status of 
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the patient.  Colors indicated progression level of COPD as such: green (stable), yellow 

(mild increase), orange (moderate increase), and red (threatening situation). For the control 

group it was optional for them to contact the case manager, whereas the intervention group 

was highly advised to contact the case manager upon experiencing any unusual symptom. 

Results showed that ongoing follow up with the case manager and individualized action 

plan had a significant impact on health status since it helped identify and decrease 

exacerbation symptom intensity and accelerate recovery after deterioration. Exacerbations 

in the interventional group were milder compared to the control group. It was also found 

that the interventional group contacted their healthcare provider earlier than the control 

group, thus were able to better control their symptoms.  

Once COPD patients are properly educated and supported by well-informed health 

care providers, they will be able to stabilize their disease by taking the correct steps to 

prevent and manage exacerbations (Trappenburg et al., 2011).  

Patients have lack of knowledge when it comes to prevention interventions for 

COPD exacerbation. Early initiation of preventive measure is the key for COPD symptom 

management (Scullion & Holmes, 2011). During the first encounter with COPD patients, 

education should be delivered regarding the nature of the disease, possible symptom 

exacerbation, and how to deal with it. This knowledge will help patients react promptly to 

any change (Scullion & Holmes, 2011). Ongoing support, reassurance, monitoring, and 

education are needed during the COPD treatment trajectory, especially when it comes to 

medication use and follow up. Patients should be reassessed upon every encounter to 

evaluate if they are adhering to treatment and if they know how to correctly take them 

(Scullion & Holmes, 2011). 



 

20 

 

In their study, Sayiner et al. (2012) focused on COPD prevalence, risk factors, 

disease characteristic and management in the Middle East and North Africa (MENA) 

region. Importance was also given to patient’s knowledge about COPD; 83%  of the1085 

subjects who answered the questionnaire identified a strong need for education about 

respiratory conditions, and 78% identified a strong need for better educated health 

professionals. Patients claimed having little knowledge about their condition and were very 

demotivated to adhere to their treatment plan, since they had low expectations of stabilizing 

their condition. Demotivation among patients was attributed to the continuous experience 

of dyspnea when performing daily activities. Sayiner et al. (2012) proposed emphasis to 

better the patient-health care worker dialogue regarding instruction on self-management 

and maintenance. 

Educating patients about self-management is vital since it empowers COPD patients 

to rely on themselves more and recognize worsening symptoms and possible forthcoming 

exacerbations in which they can stabilize. It is shown that patients who have more frequent 

exacerbations have not received proper education and had a poorer understanding of the 

term ‘exacerbation’. Action plans were shown to have helped patients with their self-

management. Effective support for COPD patients who have experienced exacerbation 

revolved mostly around post discharge education and self-management advice (Scullion & 

Holmes, 2011). 

Online Education of Nurses 

Online learning has become a reliable method of educating learners before and 

during the surge of the COVID-19 pandemic. Online courses require group collaboration 
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and meaningful interaction in order to be productive (Haugen & Metcalf, 2019).  Digital 

learning provides learners and educators more flexibility in preparing material for the 

lesson and for studying. Many people are speaking about a “new digital dawn” that focuses 

and takes advantage of the new ways of working and teaching to sustain the future health 

practice and education system (Georgsson, 2020).  

Nurses need continuous professional education and training in order to meet up-to-

date requirements and provide high quality care for their patients. Online continuing 

education sessions have become the new way for educating nurses. The many benefits of 

online learning include flexibility, convenience, and opportunity to work collaboratively 

(Karaman, 2011). Nurses may have difficulty attending face-to-face classes due to intensive 

workloads, conflicting schedules and personal responsibilities. Accordingly, online learning 

will help nurses update their knowledge with evidence-based practice (Karaman, 2011). 

Online learning has shown positive outcomes in terms of satisfaction, increased desire to 

learn, and achievement. Comparison between online learning and traditional classroom 

learning has shown that academic achievement and mentoring opportunities are similar and 

even enhanced by online education (Karaman, 2011). 

Several studies revealed the effectiveness of online learning in terms of providing 

adequate registered nurse competency. Feng et al.’s study (2013) revealed that learners can 

successfully enhance their knowledge and performance through online education.  This was 

supported by Philips et al.’s (2014) study where nurses developed their palliative pain 

assessment techniques through online learning, leading to a significant decrease in patient-

reported pain ratings.  
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Nurses perceive online learning very beneficial since it is flexible and fits well with 

their work schedule and personal duties. It suits every age group, mostly individuals who 

are well informed of how to use the computer and access the internet (Karaman, 2011). 
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CHAPTER III 

COURSE SYLLABUS  

COPD PATIENT SYMPTOM MANAGEMENT 

 
This chapter provides information about the syllabus for COPD patient symptom 

management course. Details about the course description, learning outcomes, course 

delivery method, target population, course purpose, and course outline is detailed in this 

chapter. The course content includes topics regarding COPD patient management and 

exacerbation prevention based on the latest GOLD guidelines. Instructions will be 

delivered online via PowerPoint presentation, online lectures, case studies and audiovisual 

media to demonstrate proper performance of procedures. Participants will be invited to 

attend through Zoom link  

Course Description 

This online continuing education course aims at educating nurses about prevention 

and management of COPD exacerbation.  Emphasis will be on expanding and updating 

nurses’ knowledge regarding COPD pharmacotherapy, life style changes to prevent 

exacerbations, and management based on latest GOLD guidelines for the prevention of 

disease deterioration and exacerbation aggravating factors.  Among the discussed topics are 

pharmacological interventions rendered to COPD patients, techniques for inhaler device 

use, smoking cessation, pulmonary exercises, nutrition, and advanced stage care. Topics on 

improving the patient’s self-management and on assessing the determinants of patient 

learning will be explored.  
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Course Purpose 

The overall purpose behind offering the course is educating nurses about COPD 

patient self-management skills including exacerbation prevention measures, proper 

medication use, balancing diet, smoking cessation, active lifestyle, and pulmonary 

exercises. The course will provide nurses with up-to-date information regarding COPD 

management and equip them with principles on how and what to educate COPD patients. 

Course Learning Outcomes 

By the end of this course, learners will be able to: 

1.  Differentiate between the different GOLD stages of COPD in terms of manifestations 

and improvised management strategies.  

2. Categorize the different measures that aim at preventing COPD exacerbation. 

3. Justify the use of medication therapy in COPD exacerbation prevention.  

4. Complete with confidence proper pulmonary exercises and inhaler technique in the care 

of patients with COPD.  

5.  Value the importance of palliative care in advanced stages of COPD patients.  

6. Interpret importance of patient education for enhancing self-management. 

Course Delivery Method 

The course will be delivered using the online format.  Interactive learning 

methodology aids learning, increases comprehension, and allows accessibility at all times. 

Subject-specific, custom-designed learning activities are integrated into the online learning 

environment to augment educational practice.  
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The total number of sessions allotted for this online course is six sessions. The duration  of 

the course will be 3 weeks, 2 sessions per week. Nurses will log in to Zoom link sent to 

their emails by entering their hospital account username and password. The sessions will be 

synchronous, thus providing an interactive and enriching educational experience. All 

sessions will be recorded. Nurses who have difficulty attending the session synchronously 

will have access to the material at their own convenience.  

Target Population  

The program will target all registered nurses working on medical-surgical floors at 

Saint Georges Hospital, with special focus on nurses working on the pulmonary unit. It is 

estimated that around one hundred nurses will attend this course.  

Instructional Approaches 

The instructional approaches used in the course will include: online lectures, power 

point presentation material, audiovisual media, and discussion using clinical situations. 

Assessment Approaches 

At the end of the course, nurse’s knowledge attainment will be assessed using an 

online exam and a group project. The online exam will constitute of multiple choice 

questions, open ended questions and a matching question. As for the group project, 

participants will be required to design and develop an educational pamphlet on COPD 

symptom management and prevention of exacerbation. A total of 60% will be assigned for 

the exam, and 40% for the project.  

Course Outline 

Extensive literature review on COPD knowledge and management was done to plan 

the modules of the course; identify the content and evidence-based information; develop 
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PowerPoint presentations; and select case studies, research articles, and audiovisual media 

for integration in the modules. A total of six modules will be presented.  The first three 

modules will include information about pathophysiology, preventive measures, and 

pharmacological therapy related to COPD management. For the fourth module, it will be 

designed to teach nurses how to properly perform pulmonary exercises and use inhaler 

technique; whereas the fifth module will be devoted to discuss the importance of palliative 

care in advanced stages of COPD. As for the last module, it will revolve around instructing 

nurses on how to assess educational needs and readiness of patients to learn. The six 

modules are: 

Module 1: Etiology and Pathophysiology of COPD  

Module 2: Exacerbation Prevention Measures and Maintenance Measures as per the GOLD 

approach   

Module 3: COPD Pharmacotherapy to Prevent and Control Exacerbation 

Module 4: Proper Inhaler Technique and Pulmonary Exercises 

Module 5: Palliative Care for Advanced Stage in COPD  

Module 6 : Patient Education: Assessing the Determinants of Patient Learning 

Module 1: Etiology and Pathophysiology of COPD 

Module 1 Etiology and Pathophysiology of COPD 

Outline  Pathophysiology of COPD 

 Factors related to deterioration of the disease 

 Clinical manifestations  

 Classification of airflow limitation severity (based 

on GOLD guidelines) 
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Duration 60 minutes 

Teaching Method  Lecture format 

 Case Discussion 

Learning Outcomes   Classify reasons for airway limitation in COPD 

 Analyze symptoms of disease deterioration  

 Distinguish between the various levels of airflow 

limitation severity as per GOLD guidelines 

Content          Appendix A 

Module 1 Description: 

The first session will be an introduction to the pathophysiology of the disease. Focus will 

be on airflow limitation and lung injury pathology, clinical manifestations and factors 

which aggravate symptoms. The 4 stages of COPD according to the latest GOLD 

guidelines will be discussed in depth. 

Module 2: COPD Exacerbation Prevention Measures for Maintenance 

Module 2 Prevention measures for maintenance  

Outline  Smoking cessation 

 Vaccination 

 Proper Nutrition  

 Active lifestyle 

Duration 60 minutes 

Teaching Method  Lecture  

 Case study discussion 

 

Learning Outcomes   Formulate a balanced nutrition plan including 

necessary food groups. 

 Propose a smoking cessation program 

 Recommend attainable physical activities to 

perform on daily basis 

 Support importance of vaccination in COPD  

Content   Appendix B 
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Module 2 Description:  

Preventive measures are needed to avoid abrupt deterioration of COPD. In this session 

focus will be given to life style modifications needed to prevent exacerbation of symptoms. 

Modifications include smoking cessation, awareness about required vaccinations that 

should be taken especially in elderly patients, physical activity and proper daily nutritional 

intake.  

 

Module 3: COPD Pharmacotherapy 

Module 3 Pharmacotherapy 

Outline  Overview of COPD medication: classification, 

indications, mode of actions, and nursing 

implications for each:  

 Beta2- agonists: short acting (SABA) and long 

acting (LABA) 

 Anticholinergics: short acting (SAMA) and long 

acting (LAMA) 

 Combination short acting beta2-agonist and 

anticholinergic (SABA/SAMA) 

 Combination Long acting Beta2 agonist and 

anticholinergic (LABA/LAMA) 

 Combination of LABA and corticosteroid (ICS): 

(LABA/ICS)  

 Triple combination: (LABA/LAMA/ICS)   

 Methylxanthines 

 Phosphodiesterase  

 Mucolytic agents  

 Anti-inflammatory therapy  

 

Duration 60 minutes 

Teaching Method  Lecture   

Learning Outcomes   Outline the difference between beta2-agonist and 

anticholinergics regarding mechanism of action 
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 Recognize benefits of combination therapy in 

reducing exacerbation in COPD patients 

 Assess the signs requiring initiation of ICS 

 Recognize adverse effects of medications  

 Appreciate the importance of individualized 

treatment regimen to ensure patient adherence to 

treatment regimen 

Content   Appendix C 

 

Module 3 Description: 

Pharmacotherapy is an important factor in COPD management. The aim of this session is to 

make familiar common medications used for COPD patients, their mechanism of action , 

benefits and side effects. Attention will also be given to combination therapy and when to 

add or remove medication.  

 

Module 4: Proper Inhaler technique and Pulmonary Exercises 

Module 4 Proper Inhaler technique and Pulmonary Exercises 

Outline   Types of inhalers 

 Correct way to use inhalers 

 Pulmonary exercises: 

o Pursed lip breathing 

o Diaphragmatic breathing  

o Coughing Exercise  

Duration 60 minutes 

Teaching Method  Lecture  

 Audiovisual media 

 

Learning Outcomes   Outline different types of inhalers and terms of 

usage in COPD patients 

 Identify correct way to perform breathing exercises 

for maximum result  

 Show dexterity of inhaler technique  

Content   Appendix D 
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 Module 4 Description:  

There is no use to prescribing a medication if it will be taken in the wrong manner. This 

session will focus on correct inhaler device technique so that the patient can receive 

maximum benefit from his/her medication. Attention will also be given to pulmonary 

exercises, since it is a non-pharmacological intervention that benefits COPD patients but 

may not be of any benefit if done incorrectly. 

 

Module 5: Palliative Care for Advanced COPD 

Module 5 Palliative Care for Advanced Stages in COPD 

Outline  Definition of Advanced stage COPD holistic care 

 Symptom control  

 Increase quality of life during end of life  

Duration 45 minutes 

Teaching Method  Lecture  

 Class discussion 

Learning Outcomes   Recognize importance of end of life care among 

COPD patients 

 Identify interventions that will provide end-of-life 

comfort to COPD patients  

 Plan end-of-life care to COPD patients to decrease 

suffering  

 Advocate for COPD patient’s end of life requests  

Content   Appendix E 

 

Module 5 Description:  

This session will focus on recognizing COPD patient’s end of life needs and on how to 

maximize patient satisfaction and improve quality of life during late stages of the disease. 

Attention will be given to symptom management and patient need assessment.  
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Module 6: Patient Education: Principles and Practice 

Module 6 Patient Education: Principles and Practice 

Outline   Effective form of patient education 

 Assessing patient’s level of understanding 

Duration 45 minutes 

Teaching Method   Lecture  

Learning Outcomes    Justify effective ways to maximize patient 

education  

 Construct an education plan for COPD patients 

regarding identification of symptom deterioration  

Content   Appendix F 

 

Module 6 Description:  

Proper patient education and evaluation of their level of understanding is as important as 

preparing up-to-date evidence-based courses. This session will inform nurses how to 

properly assess learning needs of patients and their readiness to learn with focus on 

learning styles.   
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CHAPTER IV  

COURSE IMPLEMENTATION AND EVALUATION 

The nursing education department at Saint Georges Hospital (SGH) seeks to assess 

the educational needs of nurses and to conduct high quality education based on evidence-

based practice, underpinned by the aim of providing high quality and safe nursing care to 

patients at the hospital. To ensure alignment with the department’s mission, the course will 

be presented and discussed with the department officials, thus informing them about the 

aim of this online education course. Once approval to conduct the course is secured, the 

sessions will be scheduled accordingly. The online education course will also be sent to the 

Order of Nurses to assess the possibility to provide the course at a national level. 

Each session will be administered twice per week to create a flexible schedule for 

nurses so they can attend all modules. The duration of the course will be three weeks (two 

sessions a week), and each session will be scheduled over one hour.  Nurses will be able to 

access the course by Zoom link sent to their emails. Each session will be synchronously 

delivered, thus ensuring interaction and involvement of the participants in the discussion. 

All sessions will be recorded and posted to participants, thus allowing access by those who 

cannot attend the session synchronously. The course syllabus will be shared with the nurse 

managers prior to course delivery and a poster (see Appendix G) will be presented at the 

nurses’ station containing information regarding the course.  

A mixture of learning activities will be used to provide the information including 

case studies, PowerPoint presentation, and audiovisual media. The information provided in 
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the sessions will be evidence-based and extracted from peer-reviewed articles which are 

relevant to the sessions.  

Case studies will include real-life scenarios to which nurses will use their 

experience and habits of thought to answer matters pertaining to the case under discussion. 

Case studies promote active learning, encourage development of critical thinking and aid 

problem solving (Popil, 2011). The case study used in this education course (see Appendix 

H) intends to capture the attention of the nurses to help them link the material to real-life 

scenarios viewed at work. The case study is divided into triggers to tackle concepts of the 

course sessions.  

As for the acquisition of skills, such as proper pulmonary exercises and inhaler 

techniques, these will be delivered by observing audiovisuals that address the skills. 

Observational learning promotes retention and imitation of the observed behavior, thus 

helping individuals perform the task accurately and confidently (Andrieux & Proteau, 

2016).  Audiovisuals will be played by the shared link in the session. All nurses will have 

access to the instructor’s screen thus they will be able to view the audiovisual clearly.  

Permission from the nursing department will be taken for nurses on duty to hand 

over their pending work to the assistant head nurse, who will cover for them until they 

finish the session. However, all sessions will be recorded and posted for nurses to watch at 

their convenience.  

Evaluation 

Evaluation of this project is bifold: learner and course. Learner evaluation revolves 

around assessing learners’ achievement of the course’s learning outcomes. Important 

though is the acquisition of knowledge and skills as per the GOLD guidelines, to educate 
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COPD patients to prevent exacerbation events and readmission. As for course evaluation, it 

will focus on determining areas of strengths and weaknesses in both the delivery approach 

and implementation of the course, thus setting the groundwork for future improvement in 

the course offering. The course can be offered to nurses in other hospitals in Lebanon. 

Evaluating Learning  

One week after the last session, nurses will take an exam constituting of multiple 

choice questions and essay questions based on the content covered in the sessions. They 

will also be evaluated on their group project. The online exam includes both selected and 

constructed-response questions (see Appendix I), two attempts are allowed. A total of 60% 

will be allotted for the exam. As for the project, it will be marked using a rubric and will be 

assigned 40% of the course grade (see Appendix J). For the successful completion of the 

course and to grant a certificate for participation, learners must have a cumulative grade of 

80%.  

Course evaluation   

Two strategies will be employed to evaluate course effectiveness: (1) course 

evaluation and (2) patient evaluation of nurse’s instruction. Course evaluation will 

commence immediately after the last session when participating nurses will give their 

feedback about the course. This is done by answering a questionnaire composed of a 4-

point Likert scale and open-ended questions.  Questionnaire items will analyze material 

presentation and clarity of the information, delivery approach, adequacy of content, 

accessibility to the course, and ability to interact online. A qualitative section is included 

for comments and suggestions (see Appendix K for questionnaire).  
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Another way to assess course effectiveness is by obtaining feedback from COPD 

patients prior to their discharge from the hospital regarding the quality of care and 

appropriateness of instruction delivered to them by nurses who completed the course 

requirements. Assessment of patient satisfaction and level of understanding of the 

instruction will aid in evaluating nurse’s ability to educate their patients and integrate 

acquired knowledge in the provided care and delivered instruction (see appendix L for 

questionnaire). The questionnaire will be translated to Arabic by the hospital's concerned 

department to enhance patient understanding and avoid language barriers. The 

questionnaire will be distributed by the nurse manager of the floor prior to discharge of the 

patient.  
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CHAPTER V 

CONCLUSION 

 Nurses have to keep up with new approaches in the management and care of COPD 

patients.  The GOLD guidelines are updated annually, yet keeping nurses abreast of these 

guidelines is highly recommended. The aim of this continuing education course is updating 

nurses’ knowledge about COPD, and building their confidence to educate patients 

regarding disease management and exacerbation prevention measures. Advancing nurse’s 

knowledge about COPD pharmacotherapy, proper use of inhalers, types of pulmonary 

exercises, balanced nutrition, smoking cessation, and active lifestyle are deemed essential 

for safe practice.  
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APPENDIX G 
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APPENDIX H 

 

The Case of Mr. Ziad with COPD 

Purpose: Role of nurses in the management of and exacerbation prevention in COPD 

patients.  

Learning outcomes:  

1. Interpret symptoms of disease deterioration and reasons for airflow limitation in 

COPD patients  

2. Develop a program including exacerbation preventive measurements  

3. Design a palliative care plan for Mr. Ziad 

Content  

 Factors that influence COPD development and progression  

 Pathophysiology principles underlying COPD  

 Management of COPD using GOLD guideline 

 COPD exacerbation prevention and management   

 Palliative Therapy Components  

Background  

Mr. Ziad is a 60-year-old male living alone in Akkar. He has two girls and one boy all who 

live in Beirut. His wife passed away eight months ago due to breast cancer. Mr. Ziad 

socializes mainly with his friends at church whom he sees once per week usually on 

Sundays after church.  
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He used to work in a wood factory in Ras Maska, Barsa, but currently is a farmer in Akkar. 

His income is low but able to make ends meet. He is a smoker, one packet per day and has 

been smoking for the past 40 years.  He enjoys planting and harvesting his own food 

including fruits and vegetables.  

Trigger 1  

Mr. Ziad has been dyspneic for the past 6 months, and dyspnea increases upon effort and 

especially when he is working in the field. The past 2 months he has been experiencing a 

persistent cough and two weeks ago he noticed he started developing a productive cough of 

white color sputum.  

Trigger 2 

Mr. Ziad thought his dyspnea may be due to cigarette smoking thus he has decreased 

smoking to half a pack a day. His son visited him recently and showed concerns about his 

weight loss since he last saw his father, which was 2 months ago. Mr. Ziad claimed his 

dyspnea and fatigue are causing him difficulty to work in his field thus unable to harvest 

his plants and eat well.  

Trigger 3   

His friends at church noticed Mr. Ziad is looking unhappy and tired for the past 2 months. 

He has not been attending church the past three Sundays, which was unusual of him. MR. 

Ziad seems isolated and is not performing acts that he once enjoyed. He recently told his 

daughter that he is constantly worried about feeling dyspneic and fatigued thus would 

rather sit at home.   
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His children discussed Mr. Ziad’s condition with each other and decided to take action. 

They booked an appointment with a physician and after discussing the need to see a doctor, 

Mr. Ziad agreed to get a checkup.   

In the clinic:  

Vital signs: Blood pressure: 120/70mmhg, Hear rate:112 bpm, Respiratory rate: 25, Spo2: 

90% on room air, temperature: 37.2°C orally.  

Height: 173cm 

Weight : 52 Kg 

Upon physical exam Mr. Ziad was sitting on the edge of the chair, leaning forward, he 

looked pale and anxious. Findings included 

- Use of accessory muscles 

- Bilateral wheezing upon expiration  

- Decreased air entry bilaterally 

- Prolonged expiration 

- Breathing through lips pursed  

- Distant heart sounds 

- Pulses palpated upon extremities: regular rhythm, force +3  

Arterial blood gas:  

PH: 7.26 (N:7.35-7.45) 

PaCo2: 60 (N: 35-45)  
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Po2: 52 (N: 80-100) 

HCO3:  26 (N: 22-26)   

Lab results showed:  

Hct: 54%  (N: 40-48) 

Hgb: 15.8 gm/dl ( N 12-16)  

WBC: 14 × 109/L ( N 4.5-10 × 109/L) 

Mr. Ziad was advised to perform a spirometry test to check for airflow limitation. 

Spirometry results after bronchodilator showed:  

FEV1: 45%  

FEV1/FVC: 0.65 

The patient was advised to be admitted to the hospital. 

He was started on the following management:  

- Oxygen therapy nasal cannula 3 L  

- IV line 250ml NSS 0.9% over 24 hours 10ml/h  

- Albuterol 2.5mg (Duolin) by nebulizer every 6 hours combined with Budesonide 

(Pulmicort) by nebulizer every 6 hours   

- Solumedrol 40 mg IV push  

- Levofloxacin (Tavanic) 500mg/ 24h intravenous route  

ABGs were repeated 4 days later, results showed:  
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PH: 7.30 (N:7.35-7.45) 

PaCo2: 68 (N: 35-45)  

Po2: 64 (N: 80-100) 

HCO3: 31 (N: 22-26)   

6-minute walk test was performed to which Mr. Ziad experienced desaturation (Spo2: 

86%) after 3 minutes of walking. Chest X-ray showed: pleural effusion in bilateral lower 

lobes.   

 

1. Which factors throughout Mr. Ziad’s lifetime have triggered him to develop COPD?  

2. Which GOLD staging criteria applies to Mr Ziad? Justify your answer  

3. Would you consider Mr. Ziad malnourished? Verify your answer and provide 

suggestions to help him. 

4. Analyze Mr. Ziad’s first ABG result and then compare it to his second ABG result. 

5. Is Mr. Ziad a candidate for palliative care? What interventions would be integrated 

in his care?  

6. What intervention would better help the lung function of Mr. Ziad and improve his 

ABG result?   

7. In what mood status does Mr. Ziad seem? Give suggestions to improve his mood.  

After 2 weeks of hospitalization, Mr. Ziad was stabilized and ordered to be discharged 

from the hospital. He will continue DPI therapy and oxygen therapy at home. He was 

advised to enroll in a pulmonary rehabilitation program, but Mr. Ziad seemed hesitant 
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about the idea and claimed he does not think he would benefit from it. He was also 

advised to completely stop smoking.  

1. What education must be provided to Mr. Ziad upon discharge to manage his 

condition and prevent future exacerbations?  

2. State the steps for proper DPI technique.  

3. How would you advise Mr. Ziad to stop smoking?  

4. What information would you give attention to while discussing benefits of 

pulmonary rehabilitation with Mr. Ziad  
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APPENDIX I 

Name: ___________________________ I.D. ________________________ 

Please choose one correct answer (1 point each):  

 

1. _______ is essential for the diagnosis of COPD  

A) Chest X-RAY 

B) Chest CT Scan   

C) Spirometry 

D) ABGs 

 

2. How many GOLD stages of COPD classification are there? 

A) 2 

B) 3 

C) 4 

D) 5 

 

3. Salbutamol (Ventolin) is a ________________ 

A) Short acting Beta-1 agonist 

B) Long acting Beta-2 agonist  

C) Short acting Beta-1 antagonist  

D) Short acting Beta-2 agonist  

 

4. Which type of combination therapy has a greater effect on exacerbation reduction 

and prevention of hospitalization:  

A) SABA/SAMA 

B) LABA/LAMA/ICS 

C) LABA/ICS 

D) LABA/LAMA 

 

5. A spacer is used for which type of inhaler:  

A) Metered dose inhaler            

B) Dry powder inhaler 

C) Soft mist inhaler 

D) Inhaled corticosteroids  
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6. If the patient uses Meter dosed inhalers (MDI) he/she should hold in the medication 

for:  

A) 5 second 

B) 6 seconds  

C) 10 seconds  

D) 15 seconds 

 

7. Noninvasive mechanical ventilation: 

A) Improves gas exchange  

B) Increases activity tolerance  

C) Prevents respiratory infections  

D) Has no effect on patient survival rate 

 

8.  It is recommended for COPD patients to perform:  

A) 30 minutes walk once per week  

B) 1 hour of weight training daily  

C) 2 hours of cycling on daily basis 

D) 2 hours of walking/cycling per week  

 

9. An exacerbation of respiratory symptoms can be triggered by: 

A) Viral or bacterial respiratory infection 

B) Inadequate sleeping hours 

C) Physical activity intolerance  

D) Imbalanced nutritional intake 

 

10. The primary goal of palliative care in COPD patients is to:  

A) Improve quality of life while preventing and relieving suffering. 

B) Educate about proper inhaler technique and pulmonary exercises 

C) Focus on patients’ needs without integrating any of their families. 

D) Help patients improve the function and structure of their lungs   

 

11. The nurse is providing education to a newly diagnosed COPD patient. Which 

statement shows that the patient has understood the condition?  

A. “I only need to decrease cigarette smoking to 1 packet/week” 

B. “I have to follow my treatment regimen properly to prevent exacerbations”  

C. “Exercise and adequate nutrition will cure my condition”  

D. “I should only seek treatment when my symptoms worsen”  

 

12. While educating Mrs. G about inhaler technique, she asks you to demonstrate the 

technique, and provide her with pictures of how to properly use her inhaler. What 

type of learner is Mrs. G? 
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A) Auditory 

B) Visual 

C) Kinesthetic  

D) Global  

 

13. Respiratory infections are major health risks for someone with COPD. Which of the 

following steps helps prevent these infections? 

A. Increasing consumption of herbal tea  

B. Receiving a booster dose of DPT vaccine  

C. Immunizing against the influenza virus 

D. Adhering to corticosteroid therapy 

14. What is one of the most prevalent symptoms in patients with COPD? 

A. Fatigue 

B. Dyspnea 

C. Malnutrition  

D. Depression  

 

15. Aminophylline (theophylline) is prescribed for a client with COPD. A nurse 

administers the medication, knowing that the primary action of this 

medication is to: 

A. Relax smooth bronchial muscles  

B. Prevent respiratory infection  

C. Suppress the cough reflex 

D. Improve activity intolerance  

 

16. A nurse teaches a client about the use of a respiratory inhaler. Which action 

by the client indicated a need for further teaching? The patient: 

A. Does not use a spacer for his dry powder inhaler.  

B. Presses down the canister as he breathes in.  

C. Inhales the medication and exhales 5 seconds later.  

D. Washes the mouth immediately after inhaler use   

 

17. The goal of pursed lip breathing is to:  

A. Strengthen diaphragmatic muscles 

B. Relieve events of shortness of breath  

C. Prevent respiratory tract infections  

D. Use abdominal muscles in breathing   

 

18. ______ is a type of inhaler used to reduce the requirements for patient inspiratory 

effort and enhance drug delivery.  

A. Dry powder  
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B. Soft mist 

C. Metered dose 

D. Corticosteroid  

 

19. Hypersecretion in COPD is due to:  

A. Airflow limitation  

B. Increased number of goblet cells 

C. Decreased alveolar gas exchange  

D. Decreased air entry  

 

 

20. Which of the following diets would be most appropriate for a client with COPD? 

A.  High fat, low salt, soft diet  

B. High fat, high protein, regular diet 

C. Low sodium, low protein, regular diet 

D. High protein, high calorie, soft diet  

 

21. Which of the following health promotion activities should the nurse include in the 

discharge teaching plan for a client with COPD?  

A. Use sedatives to ensure uninterrupted sleep. 

B. Incorporate physical activity as tolerated. 

C. Limit food intake to two small meals a day.  

D. Contact healthcare provider when symptoms worsen  

 

22. The best method of at home oxygen administration for client with COPD is by 

using the: 

A. Face mask  

B. Nonrebreather mask  

C. Nasal cannula 

D. Venture mask  

 

23. Define COPD based on the GOLD guideline (2 points) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_______________  

 

24. Mr. M was diagnosed with COPD 6 months ago. He smokes 1 packet/day. One of 

the recommendations for COPD exacerbation prevention was to stop smoking. His 

trials were unsuccessful, thus by following the 5 step program (5 A’s), how would 
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you provide a helpful strategy for smoking session to your patient Mr. M. Write 

your response in no more than 20 lines. (5 points) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_________________________ 

 

25. Match each of the clinical situations in Column I with the tool that may be used to 

assess or manage the situation in Column II. (6 points) 

Answer Column I 

 

Column II 

 Blows constant pressure while patient 

breathes in during inhalation 

A. CAT  

 Required for COPD diagnosis  

 

B. BiPAP 

 Measures COPD impact on the 

patient’s life, and how changes occur 

overtime. 

 

C. Spirometry  

 Measures the degree of disability that 

breathlessness causes on daily 

activities 

 

D. mMRC scale 

 Blows higher pressure while patient 

breathes in during inhalation  

 

E. ABCD assessment tool  

 Determines the final classification of 

the patient based on the patient’s: 

FEV1 Post bronchodilator result, 

symptom assessment score and 

exacerbation history  

 

F. CPAP 

  G. Chest Xray 
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APPENDIX J 

 

Pamphlet Evaluation Rubric 

 

Message Content                      4 marks 

 

… Have you limited your messages to 

three to four messages per document (or 

section)?  

 

… Have you taken out information that is 

“nice to know” but not necessary?  

 

… Is the most important information at 

the beginning of the document?  

 

… Have you identified action steps or 

desired behaviors for your patient?  

 

 

 

Layout and Design                     6 marks 

 

… Is information presented in an order that 

is logical to your patient?  

… Is technical or scientific language 

explained? 

… Have you used concrete nouns, an 

active voice, and short words and 

sentences?  

… Is the style conversational?  

… Is information chunked, using 

headings?  

… Have you eliminated as much jargon 

and technical language as possible? 

… Are the language and content culturally 

appropriate? 

 

Text Appearance                       5 marks 

 

… Does your document have lots of white 

space?  

… Are margins at least 1⁄2 inch?  

… Is the print large enough (at least 12 

points)?  

… Have you used bold, italics, and text 

boxes to highlight information?  

… Have you avoided using all capital 

letters? 

 

 

Visuals                                        5 marks 

 

… Is the cover attractive to your intended 

audience?  

… Does it include your main message?  

… Are your visuals simple and instructive 

rather than decorative?  

… Do visuals help explain the messages 

found in the text?  

… Are your visuals placed near related 

text?  

… Do they include captions?  
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APPENDIX K 

Course Evaluation 

 

The course is intended to educate nurses about proper COPD self-management 

skills regarding exacerbation prevention, correct inhaler therapy technique, pulmonary 

exercises, smoking cessation, adequate nutrition and active lifestyle. This evaluation tool 

will be filled by nurses to give feedback about the course and instructor, evaluation will 

include: material presentation, clarity of information, delivery approach, accessibility of the 

course, adequacy of content and interaction method online. The evaluation’s overall aim is 

to improve the course for future use.  

 Strongly 

Agree 

Agree Disagree Strongly 

Disagree 

The instructor 

demonstrated 

adequate 

knowledge of 

the course 

material  

    

The instructor 

was well 

prepared and 

organized   

    

The learning 

outcomes for 

each part of 

the course 

were clear and 

precise 

    

The course 

description 

accurately 

reflects the 

content of the 

course  
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The course has 

significantly 

advanced my 

knowledge 

and 

understanding 

about COPD  

    

The learning 

material was 

relevant and 

useful  

    

The pace of 

the course was 

appropriate  

    

The content 

was clear and 

understandable 

    

Interaction 

during the 

class 

discussion was 

smooth   

    

Online 

learning is 

more 

accessible and 

flexible  than 

face-to-face 

learning  

    

 

1. Do you recommend the course to others?  

2. What were some of the strengths of the course? What new information did you 

learn from the course?  

3. Please add suggestions to better improve the course. What changes do you 

recommend to improve the course? 
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APPENDIX L 

Patient Evaluation of Nurses’ Instruction 

 

Patient feedback questionnaire. 4-point scale  

 Completely Mostly A little Not at all 

The nurse 

listened to what 

you had to say 

 

    

The nurse 

explained  your 

problem to you 

    

You and the 

nurse discussed 

your respective 

roles  

 

    

The nurse 

explained the 

treatment plan  

 

    

The nurse 

showed his/her 

concern  

 

    

The nurse acted 

in a structured 

way 

 

    

The nurse gave 

you new or 

better insight 

into your 

problem 
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The nurse 

explored how 

manageable the 

treatment would 

be for you 

 

    

The nurse gave 

you clear 

treatment advice  

 

    

The nurse gave 

you clear 

information and 

explanation 

 

    

The nurse 

invited you to 

ask all the 

questions you 

wanted to ask  

 

    

How well do 

you think your 

nurse 

understood you?  

 

    

How satisfied 

were you with 

the discussion 

of your 

problem?  
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