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ABSTRACT

Chronic obstructive pulmonary disease (COPD) causes dyspnea and leads to
decreased capacity for activities and quality of life. Pulmonary rehabilitation can lower the
symptoms and improve quality of life. This operations research aimed to study the effectiveness
of implementing clinical practice guidelines (CPGs) among persons with COPD of Ban Hong
Hospital, Lamphun Province (Yasamut et al., 2009) from July to December 2011. The sample
was 59 persons with COPD seen at the COPD clinic, Wang Nuea Hospital, Lampang Province;
30 persons were seen before the implementation of the clinical practice guidelines and 29 persons
were seen during implementation. The process of implementing the guidelines was based on the
framework of the National Health and Medical Research Council (NHMRC, 1999). The
instruments consisted of the CPGs for pulmonary rehabilitation and the outcome evaluation form
which included the dyspnea intensity, the distance of the 6-minute walk test, readmissions, and

revisits to the outpatient department. Data were analyzed using descriptive statistics.



The results of the study revealed that:

1. The dyspnea severity score in the before-implementation group ranged from 0 to
10 (mean = 3.47, SD = 1.01, median = 3.50) while that in the implementation group ranged from
0 to 9 (mean= 1.13, SD =0.73, median = 1.04). In both groups, all samples had dyspnea symptom
one time per day. In the before-implementation group, the samples reported the highest
frequency of a dyspnea severity score of 0. For the implementation group, the samples reported
the highest frequency of a dyspnea severity score of 1.

2. The distances of the 6-minute walk test in the before-implementation group
ranged from 108 to 468 meters (mean = 267.38, SD = 81.60). Among the number of persons who
had increased the 6-minute walk distance (n = 13), two persons (15.38 %) passed the criteria of
minimal clinically important difference (MCID). The distances of the 6-minute walk test in the
implementation group ranged from 120 to 486 meters (mean = 310.00, SD = 86.31). Among the
number of persons who had increased the 6-minute walk distance (n = 24), six persons (25 %)
passed the criteria of MCID.

3. In terms of readmissions, two persons (6.67 %) in the before-implementation
group were readmitted once each. In the implementation group, only one person (3.45 %) was
readmitted once. Different persons were readmitted before and during implementation of the
guidelines.

4. 1In terms of revisits to the outpatient department, three persons (10 %) in the before-
implementation group were revisited, which one person had two revisits and two persons had one
revisit each. For the implementation group, only one person (3.45 %) made one revisit. Different
persons were revisited before and during implementation of the guidelines.

The findings of this study confirm the effectiveness of implementing clinical practice
guidelines for pulmonary rehabilitation. The long term outcomes of implementation of the

guidelines should be assessed.



