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Introduction
Currently, over 11 million people in the US carry a COPD
diagnosis and the disease is responsible for more than
6% of deaths annually. It has an immense economic
burden. In 2010, the projected annual cost of COPD in
the United States, as determined by the National Heart,
Lung, and Blood Institute was $49.9 billion. COPD
exacerbation is the major reason for hospital admission
in this subset of patients . Inadequate maintenance
therapy likely plays a role in exacerbations and need for
hospitalization.
While latest practice guidelines outline the importance
of long-acting bronchodilators in patient management, a
retrospective study of Medicare patients demonstrated
that a significant proportion were not on appropriate
therapy. Similarly, another study showed only a quarter
of patients admitted with a moderate COPD exacerbation
were treated with maintenance therapy on discharge.

As a single center, quality improvement project, we
implemented a best practice alert (BPA) within the
Electronic Medical Records (EMR) system for patients
being admitted with COPD exacerbation. We carried out
a retrospective chart review of patients admitted before
and after the BPA had been put in place to document its
effect. 
Figure 1

Methods and Materials
• Study Design: Retrospective Chart Review
• Study Location: : Jamaica Hospital Medical Center
(A not-for-profit, community, teaching hospital in
Queens, NY)
• Study Method: A retrospective chart review was
conducted from Jan 1, 2016 to December 30, 2016 of
patients with an admitting diagnosis of COPD
exacerbation. Charts were reviewed for the accuracy
of diagnosis and discharge medications. Patients
initially admitted with a diagnosis of COPD
exacerbation but subsequently found to have an
alternative diagnosis were excluded.
After initial chart review, a BPA was introduced into
the EMR to help guide physicians in their choice of
discharge medications. (Figure 1)
A subsequent retrospective chart review was then
conducted for the period of August 1, 2016 to
February 17, 2017 to gauge the effectiveness of the
newly placed BPA in altering physician prescription
practice .

Results

Conclusions

There were 229 patients in the group prior to the
new alert being implemented and 77 afterwards. The
first group was discharged on appropriate therapy
67% of the time versus 95% in the post-alert subset.
(Table 1 and Chart 1).
No patients received ICS monotherapy and only 2.6%
received SABA alone. In the post-BPA patient set.

TABLE 1:

Pre-BPA
Implementation

Post-BPA
Implementation

Number of Patients

229

77

Male

114(49%)

37(48%)

Female

115(51%)

40(52%)

Appropriately
Treated

152(67%)

74(95%)

LABA/ICS

73(32.2%)

38(49.4%)

LABA/LAMA/ICS

62(27.3%)

29(37.9%)

LABA/LAMA

0(0%)

2(2.6%)

LAMA

17(7.5%)

4(5.2%)

Not Appropriately
Treated

77(33%)

4(5%)

ICS

2(0.9%)

0(0%)

LABA

0(0%)

1(1.3%)

SAMA

8(3.5%)

0(0%)

SABA

28(12.3%)

2(2.6%)

None

42(18.5%)

1(1.3%)

Our initial chart review of patients discharged with a
diagnosis of COPD exacerbation demonstrated that
the number of patients sent home with a long acting
bronchodilator +/- an inhaled corticosteroid was
greater than that seen in previously published data.
However, this was still suboptimal. A BPA
incorporated into the hospital EMR led to a
significant improvement in compliance with
published guidelines.
Our institution will retain the alert to assist providers
in rational prescribing and clinical decision
support. The utilization of best practice alerts or
similar order sets is recommended to other facilities
as a supplemental strategy for optimizing patient
management.
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