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Background and Problem Aim, Scope, and Intervention

The aim of this project is to improve the process of adherence to evidence-based selection of steroids and

AECOPD is a common problem faced by patients with chronic obstructive pulmonary disease {COPD).” Despite evidence of antibiotics for acute exacerbations of chronic obstructive pulmonary disease (AECOPD) at Clements University
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improved or non mfgnonty qutcomes a.nd red.uc.:eo! cost Wlth short orz?l regimens, steroid prescrlbmg pa.t.ter.ns remain variable. Hospital (CUH) by 75% at 1 year after the intervention along with a 10% decrease in length of stay and
Furthermore, there is confusion regarding antibiotic choice that contributes to the problem. The variability in treatment plans for medlrrlediee.

patients with AECOPD presents a health outcomes and economic problem for patients and hospital faculty.> Data from 6/1/2021- This process begins when COPD patients are admitted to CUH for AECOPD and ends when the patient is discharged.

5/31/2023 shows that AECOPD treatment at Clements University Hospital (CUH) has been variable despite the availability of The intervention is an order set containing guidelines and treatment recommendations for AECOPD that can be
evidence-based steroid and antibiotic treatment. implemented into Epic electronic health records (EHR) for physicians to follow.
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