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Introduction & Background Methods Effect of COPD Education on Medical Research
Chronic obstructive pulmonary disease (COPD) — the progressive 726 rostered patients with a confirmed diagnosis of COPD were Council (MRC) Dyspnea Scores
destruction of airways — Is currently the fourth leading cause of retrieved from the electronic medical records (EMRs) of two 6

Thames Valley FHT primary health care organizations. All patients
were eligible for this study, and were divided into two groups: those
receiving the COPD self-management education pilot programme 4

death both in Canada and globally, and among all chronic
diseases, Including cancers and diabetes, It I1s the only leading
cause of death that Is increasing.
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Figure 2. The effect of COPD education on MRC Dyspnea scores at time of initial and
follow-up COPD education appointments (n=8). Average scores at Initial appointment =
3.0 (std dev. 1.19); average scores at follow-up appointment = 2.38 (std dev. 0.518).
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In the South West Local Health Integration Network (LHIN)
catchment area, the prevalence of COPD for people over 30+
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The MRC dyspnea scale grades the degree of a patient's
breathlessness. The CAT score indicates the impact of the disease

on a patient’s health status.
Results

Difference in Initial & Follow-Up COPD
Education CAT Scores Per Patient
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‘| feel better about controlling my symptoms with this action plan”
"Wow. | can't believe | have been using my
puffers wrong for so many years!”
"| feel like | am in control now, and | have the tools to stay there"

Discussion & Limitations
Figure 1 shows that there Is a statistically significant change In
CAT scores at Initlal and follow-up COPD education
appointments. Conversely, Figure 2 shows that there Is not a
statistically significant change in MRC Dyspnea scores between
initlal and follow-up appointments overall, but some patients did
show a decrease In scores. Qualitatively, patients expressed a

years Is 4.4% compared with the provincial rate of 4.1%. With the . > ; 4 : 6 M o positive change in their ability to manage their COPD at their
Thames Valley Family Health Team (FHT) caring for nearly 15.5% | _ . follow-up appointment. As such, COPD education delivered in this
of the SW LHIN population, there is a great need for providing ® 35 format may have an overall benefit to patient in their ability to self-
preventative, continuous care and improve self-management y=00952x-35536 @ 4.5 ¢S manage their COPD. However, the limitations of this study were in

practices for COPD — now.

Purpose
This study considered the COPD self-management education
pilot programme provided by the respiratory therapists (RTs) at
Thames Valley FHT, and hypothesized that patient self-
management of their COPD will improve after having received
this education.
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Figure 1. Difference In Initial and follow-up COPD education CAT scores per patient
(n=8). Differences are represented as a factor of two. Negative numbers indicate a
decrease in CAT score and are indicated in red. A line of best fit has a y-intercept of

-3.5536, and scores show an average of -3.1 (std dev. 3.60)

the availability of data. This study highlighted a need for collecting
data In a standardized manner to effectively inform future studies.
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