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> BACKGROUND

e 0.4 of all people diagnosed with COPD have access to pulmonary rehab

e 149/o of people with COPD in BC were admitted to the hospital for an average length of stay of 13.2 days
e Q%/o of those people were readmitted to hospital within 15 days of discharge

e COPD isthe 4th leading cause of death in Canada

» CURRENT STATE

UHNBC DATA:

e COPD is nearly always the #1reason for e By 2 weeks 3090 of the COPD e Of COPD patients that had been
readmission to UHNBC with 28 days of patients were back to the ED admitted to UHNBC 2190 of them
discharge from the hospital e And by 4 weeks 4390 of the were readmitted within 4 weeks

e For COPD patients that visited the ED 1990 COPD patients had returned to
of them returned to the ED within 1 week the ED

PATIENT Les’s COPD Story

IDEAS FOR IMPROVEMENT - Would like to see more supports in the community and more support groups, more people who understand about COPD (healthcare profession-
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Karin and John’s COPD Journey

S U p p O rt fo r IDEAS FOR IMPROVEMENT: During a patient’s stay having staff introduce themselves and asking their patients “do you have any questions”. More education and information available from the hospital upon discharge - it’s scary to be sent home and not know what you are dealing with and what to expect. When a person is discharged,
someone needs to sit down with the patient and tell them what has happened to them, ie: diagnosis, and what this means for going home - provide 10 minutes to ask questions about all this information. Karin and John’s GP was helpful and information but also was honest that he was not as knowledgeable about COPD as a specialist would
be. Important for people with COPD to be made aware and connected with the supports in the community, ie: SOB group, Pulmonary Rehab group. Education provided around oxygen use for COPD patients, ie: what is 4 litres and what does that mean? Good/bad? Teaching around how to use puffers appropriatly, how to use them and which
C O p D ones to use when. Opportunity to ask questions about blood thinners and how this impacts the COPD. John felt comfortable asking questions in conversation with the health care professionals that cared for Karin but there was no time when a health care professional checked in with John to confirm if he had any questions, whatever they
might be - he knew that everyone was busy and did not want to disturb them.
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DR. MCLEOD'S OFFICE:

e 07 patients living with COPD of 1747 e 8890 (69/67) had their e 649/0 (43/67) were non smokers
total patients pneumococcal vacecine e 6/9/0 945/67) had an activity

e 35 of the COPD patients had aleast1 e 8590 (57/67) has their FEV1 done assessment done in the last year
other chronic disease at some point (measure of COPD)

KNOWLEDGE IS POWER:
Strengthening COPD Patients
with Support and Education

AIM STATEMENT

We aim to increase patient confidence in self-management thereby
reducing Emergency Room/Walk In Clinic visits and hospital admission by
providing incremental information.

» SOLUTION

December 2017 Planning and identifying goals and measures with the primary care team, practice support coach, physician QI coach } pATI E N TI
January 2018 |[dentify patients to invite c U STO M E R
February 9, 2018 Planning of training session with Renee Pigeon, RT and the primary care team ' - '
February 22, 2018  First Group Medical Visit at McLeod Medical Clinic Patients living with
March 2018 11 Doctor’s visit with GMV participants followed by home visit with the primary care team COPD that were part of
April 2018 Second Group Medical Visit Dr. McLeod'’s practice.
May 2018 Third Group Medical Visit

» RESULTS » LESSONS LEARNED

e A community Respiratory Therapist would be a very big
e s .. asset to the teom both in the sessions and for one on
S R one follow-up with patients.

&R e Team education prior to undertaking the teaching made

'“ things very smooth.

e Projects over the summer are difficult on the staff and
patients. But, the primary care teams were familiar with
the patients because of the GMVs and they did home
visits during the wildfires in the summer to check on
them.

e GMVs should be 2-3 months apart with a primary care
team home visit and an individual doctor’s appointment
in between.

e \We need to improve our teaching slides.

Current Data

Measures Prior to 1st GMV (from 1st GMV to
Oct 2018)

# of emergency Visits 1790 0%0
# of walk in clinic visits 0%0 0%0
COPD exacerbations 33%0 170/0*
# of current actions plans 1790 10090

# of current Pulmonary Function

O 0]
Tests (PFTs) 17% 100%

Patient confidence with their self
management (from survey)

30090 5090

*0ne patient had 3 exacerbations but they were all treated at home. No ER Visits.

PATIENT FEEDBACK ON GROUP MEDICAL VISITS

Respondents unanimously identified interacting with other COPD patients (e.g. hearing their
experiences and learning from them) as the biggest benefit of the session.

» NEXT STEPS

e Present results at a Family Practice Rounds or Divisions
of Family Practice meeting.

e Speak at the Practice Support Program COPD Module
for the Divisions of Family Practice to promote the use
of GMVs for COPD work.

e Begin a second group of GMVs for people living with
COPD in my practice.

e [Ncrease the group size of the GMVs

“Slightly bigger room, with a larger group”

YES NO “No. Still trying to

: understand what COPD is
Would you change anything about the GMV? 1 4 S —_

Can you understand and manage COPD better? £, 1

Would you come again? & 1

“\Would not take up
“Absolutely...” a valuable spot and
"Yes, how to use the inhalar that she was doing it correct” "Definitely..” have another patient

“Definitely educate me on the disease and that Nes, t0 SUPPOTt My with COPD partake”
he found he did not have COPD” nusband”

PRIMARY EMAIL CONTACT: mcleoddc@telus.net

TEAM MEMBERS : Dr. Denise McLeod, Johanna Tolsdorf (MOA), Dr. Sharla Olsen (Respirologist), Renee Pigeon (Respiratory Therapist), Roberta Miller
(Primary Care Team Lead), Annick Mcintosh (Primary Care RN)J, Karen Gill (Practice Improvement Coach), Shelley Movold (Facility Improvement Coach)



