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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 

antibiotics for acute exacerbations of chronic obstructive pulmonary disease (AECOPD) at Clements University 
Hospital (CUH) by 75% at 1 year after the intervention along with a 10% decrease in length of stay and 
readmissions.

• This process begins when COPD patients are admitted to CUH for AECOPD and ends when the patient is discharged.
• The intervention is an order set containing guidelines and treatment recommendations for AECOPD that can be 

implemented into Epic electronic health records (EHR) for physicians to follow. 

Quality Tools

• AECOPD is a complex disease that can be treated with a 
variety of medications that can lead to the different 
outcomes for patients; the order set can provide 
physicians with a sustainable pathway to choose 
evidence-based medications and improve outcomes.

• Insight from emergency department physicians, 
hospitalists, pulmonologists, and respiratory therapists 
was helpful to understand treatment at different stages 
of the patient’s journey.

• Lack of response from nurses prevented an 
understanding of their role and insight in AECOPD 
treatment.

Discussion and Conclusion

Measures and Methods
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Figure 1: PDSA cycle to create an order set for AECOPD treatment
6/5/2023-10/10-2023 

Figure 2: Swimlane process map showing the treatment process for an AECOPD patient at CUH

Figure 5: Fishbone diagram showing reasons that AECOPD treatment is variable Figure 6: Driver diagram showing factors to target to improve 
adherence to evidence-based AECOPD treatment

Figure 3: Gantt chart displaying the project timeline for the PDSA cycle 1 Figure 4: FMEA showing potential failures in adherence to evidence-based treatment during the 
process of treating an AECOPD patient

Figure 7: Pareto chart showing antibiotic usage for AECOPD 
at CUH from 6/1/2021-5/31/2023

Figure 8: Pareto chart showing steroid usage for AECOPD at 
CUH from 6/1/2021-5/31/2023

Results and Next Steps 

Outline of order 
set for AECOPD 

treatment: 

Implement 
order set into 

Epic

Gather and analyze data on 
the usage and effectiveness 
of the order set 3 months, 6 

months, and 1 year post-
intervention 

Process Outcome Balancing
Percent of physicians using order set in Epic:

𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑝ℎ𝑦𝑠𝑖𝑐𝑖𝑎𝑛𝑠
𝑢𝑠𝑖𝑛𝑔 𝑜𝑟𝑑𝑒𝑟 𝑠𝑒𝑡

𝑛𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑝ℎ𝑦𝑠𝑖𝑐𝑖𝑎𝑛𝑠 𝑡𝑟𝑒𝑎𝑡𝑖𝑛𝑔
𝐴𝐸𝐶𝑂𝑃𝐷 𝑝𝑎𝑡𝑖𝑒𝑛𝑡𝑠

Number of AECOPD patients out of total AECOPD 
patients given evidence-based treatment : 
compare values before and after intervention

Percent decrease in length of stay (LOS):
𝑎𝑣𝑒𝑟𝑎𝑔𝑒 𝐿𝑂𝑆 𝑎𝑓𝑡𝑒𝑟 − 𝑏𝑒𝑓𝑜𝑟𝑒 𝑖𝑛𝑡𝑒𝑟𝑣𝑒𝑛𝑡𝑖𝑜𝑛

𝑎𝑣𝑒𝑟𝑎𝑔𝑒 𝐿𝑂𝑆 𝑏𝑒𝑓𝑜𝑟𝑒 𝑖𝑛𝑡𝑒𝑟𝑣𝑒𝑛𝑡𝑖𝑜𝑛

Percent decrease in number of 
readmissions (RA):
𝑎𝑣𝑒𝑟𝑎𝑔𝑒 𝑅𝐴 𝑎𝑓𝑡𝑒𝑟 − 𝑏𝑒𝑓𝑜𝑟𝑒 𝑖𝑛𝑡𝑒𝑟𝑣𝑒𝑛𝑡𝑖𝑜𝑛

𝑎𝑣𝑒𝑟𝑎𝑔𝑒 𝑅𝐴 𝑏𝑒𝑓𝑜𝑟𝑒 𝑖𝑛𝑡𝑒𝑟𝑣𝑒𝑛𝑡𝑖𝑜𝑛

Survey to gauge physician 
satisfaction with using the order 
set:
average satisfaction rating of 7 or 
higher on a scale of 1-10 would indicate 
adequate satisfaction post-intervention 

AECOPD is a common problem faced by patients with chronic obstructive pulmonary disease (COPD).1 Despite evidence of 
improved or non-inferiority outcomes and reduced cost with short oral regimens, steroid prescribing patterns remain variable. 2-4 
Furthermore, there is confusion regarding antibiotic choice that contributes to the problem. The variability in treatment plans for 
patients with AECOPD presents a health outcomes and economic problem for patients and hospital faculty.5 Data from 6/1/2021-
5/31/2023 shows that AECOPD treatment at Clements University Hospital (CUH) has been variable despite the availability of 
evidence-based steroid and antibiotic treatment. 


