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Evidence-Based Practice and Case Management: Chronic Obstructive Pulmonary Disease 

Evidence-based practice is crucial in improving healthcare quality and quality patient 

outcomes. Evidence-based health care practices exist for various illnesses such as cancer, 

diabetes, and chronic obstructive pulmonary disease (COPD). In evidence-based practice, current 

and best available practices, clinical expertise, and patient value are integrated to inform care 

(Abu-Baker et al., 2021). Regardless of the setting, most healthcare providers have translated 

research to inform their decision-making and practice. Nonetheless, translating evidence into 

practice is faced with various barriers hence considerable variation in health care delivery. 

Chronic obstructive pulmonary disease has been noted to have a high burden because damage to 

the lungs due to COPD is irreversible, which is associated with high medical expenditure in the 

event of hospitalization. Proper COPD management thus calls for evidence-based practices that 

will improve the quality of care to reduce readmissions, improve clinical patient outcomes and 

minimize healthcare costs.  

Current Best Practice 

In a healthcare environment, evidence-based practice (EBP) is widely recognized for its 

role in transformative care. Management of chronic obstructive pulmonary disease can thus 

utilize EBP to aid in early prevention, identification, treatment, and management. Statistics show 

that COPD is the third leading cause of death worldwide (WHO, 2021). Furthermore, studies 

show that COPD is a progressive disease that causes a significant health burden, reduces life 

expectancy, has a prolonged duration, high mortality, and has high incidence and prevalence 

hence calling for best practices in its management (Li et al., 2020). Despite the fact that COPD 



3 

 

has no cure, early diagnosis and management is crucial in slowing down the progression of 

symptoms and minimizing the risk of flare-ups.  

Management of chronic obstructive disease first calls for strategies to prevent acute 

exacerbations. There is evidence to show the effectiveness of non-pharmacological and 

pharmacological interventions in reducing occurrences of acute exacerbations. Research 

indicates that bronchodilators are key management of exacerbation at all levels of severity. The 

recommendation is the use of short-acting bronchodilators, which can be combined with short-

acting anticholinergics (Bollmeier & Hartmann 2020). For those who do not respond to the 

treatment or additional treatment for moderate-to-severe exacerbations, systemic corticosteroid 

can be added. Various studies have found the effectiveness of non-pharmacological interventions 

in COPD management, including pulmonary rehabilitation, smoking cessation, immunization, 

and long-term oxygen. A study carried out by Tashikin (2015) found conclusive evidence to 

suggest the effectiveness of smoking cessation in slowing down COPD progression. 

Individualized pulmonary rehabilitation has been found to be effective in reducing the 

occurrence of dyspnea, reduction in hospitalization, improved muscle strength and endurance 

and generally improved quality of life in COPD patients (Corhay et al., 2015). Influenza vaccine 

for protection against seasonal flu, pneumonia vaccine to protect against serious pneumococcal 

disease (Ozlu et al., 2019). Research suggests lung transplants for people with end-stage lung 

illnesses such as COPD, which is untreatable.  

Importance of Basing Case Management on Current Evidence 

Effective case management process requires identification of sources and assessing their 

utilization, thus the need to base case management on current evidence. Essentially, all the care 
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nurses provide should be based on current best evidence to aid decision-making. The two top 

reasons we use case management is first because it is a method for determining individualized 

service plan for patients and monitoring that plan for effective execution. Secondly, case 

management is used to ensure that the money being spent on individual services is spent 

effectively and efficiently. In this case, the case manager is responsible for decision-making 

relating to what is needed and how to prevent needs and problems from worsening. The case 

manager collaborates with the client to determine what services should be authorized. The case 

manager follows up with the service delivery and treatment to avoid deviating from the initial 

plan. Due to the responsibilities accorded to case managers, it is prudent to base case 

management on current evidence to ensure that they are well informed prior to decision making.  

Case management entails various processes such as assessment, planning, linking, 

monitoring, advocacy, and service coordination. As explained by Summers (2015), starting with 

assessment, case management obtains an accurate profile of the individual to help in establishing 

the chief complaint. This process requires current evidence to ensure that a case manager 

comprehensively covers every assessment section. The planning stage of case management 

should also be based on current evidence. The case manager will be required to develop a 

comprehensive initial plan with the patient that addresses all areas in the assessment. The third 

process in case management is linking; it is crucial to conduct evidence-based research to ensure 

that the client is linked to appropriate specific services such as day treatment, drug rehabilitation 

or groups which will help them in the recovery process. Finally, case management should be 

based on current evidence to ensure that the client receives the nest services as planned through 

monitoring.  
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Published Guidelines 

Various evidence-based guidelines have been developed to ensure quality care for COPD 

patients. Guidelines related to COPD include screening, preventing tobacco use, and smoking 

cessation, among other guidelines for COPD management. The Global Initiative for Chronic 

Obstructive Lung Disease (GOLD) frequently publishes reports for COPD diagnosis, 

management and prevention. These reports and guidelines are current and evidence-based. For 

physical examination to identify physical signs of airflow limitation, GOLD recommends using 

Spirometry, a noninvasive and readily available test. For assessment of symptoms, Modified 

British Medical Research Council (mMRC) questionnaires are classified as adequate as it also 

predicts future mortality risk. For mild COPD exacerbations that require additional therapy, the 

guideline is to use only short-acting bronchodilators (SABSs) in treatment. SABDs should be 

combined with antibiotics and/or corticosteroids for moderate acute exacerbations.  

For management of COPD exacerbations among hospitalized patients, oral 

corticosteroids are recommended over intravenous corticosteroids by the European Respiratory 

Society/American Thoracic Society (ERS/ATS). Following the negative impact of cigarette 

smoking on COPD patients, GOLD standards recommend using nicotine replacement products 

such as an inhaler, nicotine gum, nasal spray, and sublingual tablet to increase the chances of 

cessation in the long run. Bupropion, varenicline and nortriptyline are the medication 

recommended to increase smoking cessation. The guidelines also require COPD patients to 

receive influenza vaccine, SARS-Cov-2 and 23-valent pneumococcal polysaccharide vaccines. 

The stipulated guidelines have been backed up with extensive current evidence suggesting their 

validity.  
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Clinical Pathways and Relation to COPD 

Clinical pathways are important in quality patient care delivery. Clinical pathways are 

defined as tools that guide evidence-based healthcare to translate clinical practice guidelines into 

clinical practice. Clinical pathways (CPW) are vital in COPD management because it requires a 

care continuum and a structured multidisciplinary care plan. CPW is interrelated with COPD 

patient care because through the use of CPW; it is possible to translate evidence or guidelines 

into care delivery. Furthermore, the clinical pathways details procedures in the course of patient 

care in a plan which is very important in the management of COPD. Additionally, CPW 

standardizes care for particular health issues and populations, which is also important in 

addressing COPD's worrisome prevalence and incidence (Rotter et al., 2019).  

Conclusion 

Quality patient care outcomes require implementing evidence-based research to aid in clinical 

decisions. Evidence-based practice enables the utilization of current and best available practices, 

clinical expertise, and patient value are integrated to inform care decisions. Chronic obstructive 

pulmonary disease patients experience various complications and are associated with a high 

disease burden, thus the need to use evidence-based practice for improved outcomes. Evidence 

exists to show the effectiveness of non-pharmacological and pharmacological interventions in 

reducing occurrences of acute exacerbations. These include bronchodilators, pulmonary 

rehabilitation, smoking cessation, immunization and long-term oxygen. Case management entails 

various processes such as assessment, planning, linking, monitoring, advocacy, and service 

coordination hence the need to base case management on current evidence. The GOLD standard 

has published various guidelines that are supported by evidence for COPD diagnosis, 



7 

 

management and prevention. Another important area in COPD management is clinical pathways 

which are essential tools in guiding evidence-based healthcare delivery.  
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