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Chronic Obstructive Pulmonary Disease (COPD)
Description of the Patient, Health Issues, Diagnoses, and Current Plan of Care
Description of Patient and Health Issues 
[bookmark: _GoBack]The patient identified is suffering from chronic obstructive pulmonary disease (COPD). This is a condition in which an individual experiences persistent respiratory symptoms and airway limitation as a result of alveolar and airway abnormalities (Centers for Disease Control and Prevention, 2021). This condition occurs when an individual is exposed to a significant amount of noxious particles of gases. COPD evolves and progresses over a given period. However, the rate of progression can be different among individuals. COPD is a combination of chronic bronchitis and emphysema (Centers for Disease Control and Prevention, 2021). Chronic bronchitis is the inflammation of airways while emphysema is the loss of alveolar structure. 
The patient that was identified is a 46-year old man, who has been exposed to a significant amount of tobacco smoke. This patient was once a heavy smoker of cigarettes. When the patient first reported to the hospital, he reported different symptoms that led to a diagnosis. Some of the common symptoms reported were cough, breathlessness, sputum production, and wheezing. The patient experienced exertional breathlessness, which made him uncomfortable as observed by a clinician. The patient indicated that the cough is not only troublesome, but also persistent. The patient also indicated that he produces excess sputum. Other symptoms that were reported by the patient include increased wheeziness, high heart rate, and fever. 
Diagnoses 
	The diagnosis for COPD in the patient was done using an accurate spirometry. Spirometry measures lung function based on two main factors which are lung function decline and severity of airflow limitation (Centers for Disease Control and Prevention, 2021). This tool divides two assessments which are forced vital capacity and forced expiratory volume per second. Forced vital capacity is the highest amount of air that a patient can blow out from full inspiration and expiration in a forced blow. On the other hand, forced expiratory volume per second is the highest amount of air that a patient can blow out in the first second in a forced blow (Centers for Disease Control and Prevention, 2021). When divided, one gets the value of the amount of air expired in the first second of a forced flow as a percentage. For the case of the patient identified, it was 70%. This high percentage shows that the patient has a severe case of COPD. 
Current Plan of Care 
	The plan of care for the patient suffering from COPD is aimed at improving the quality of life. The first aspect involved helping the patient to quit smoking. This involves avoiding tobacco use whether he is at home or at work. The patient followed the Very Brief Advice as recommended by the National Centre for Smoking Cessation and Training. This tool contains measures such as quit rates that are based on personalized counseling. The patient was given medication to treat symptoms such as wheezing and coughing. Pulmonary rehabilitation was also used to teach the patient how to manage the symptoms of COPD. 
Clinic Setting, Healthcare Providers, and Support Staff
	The clinic setting for the patient includes humidity level of ab0ve 40% and air temperature of 70 degrees Celsius. The clinic setting contains modern air conditioning and heating systems including humidifiers and dehumidifiers. The healthcare providers that are involved in treating the patient include one primary care physician, one pulmonologist, one respiratory therapist, one dietician, one nutritionist, one exercise specialist, and one counselor or therapist. The support staff that helped include general practitioner, pharmacist, thoracic surgeon, and palliative care team. 
Description of the Patients/Diagnoses in the Clinic 
	Most of the patients in the clinic are above the age of 35 years. Apart from this, the patients have a history of smoking and have all recorded symptoms such exceptional breathlessness, sputum production, wheeziness, and chronic cough. The spirometry ratio of all the patients was above 70%. 
Proposed Care Coordination Model 
	The proposed care coordination model for this patients and other patients with similar conditions is the chronic care model. This model provides links to health system support, community resources, and self-management programs (Rural Health Information Hub, 2021). The chronic care model can be used in providing detailed information about COPD. For example, it can provide information on the use and adherence to medication, as well as, the management of the condition. It offers education on self-management and behavior change (Rural Health Information Hub, 2021). Coaching from a healthcare professional is also included in the program. 
	This model will be effective for patients with similar diagnoses as indicated above. This model will ensure that patients receive organizational support (Rural Health Information Hub, 2021). This means that healthcare providers must focus on providing safe and high-quality care. The model allows for community linkages, which will ensure that patients are provided with integrated and comprehensive care. Patients can learn self-management support strategy when this model is applied (Rural Health Information Hub, 2021). For example, they can set goals and develop actions for achieving them. Further, patients can receive support when making decisions about their health or condition.
	This model will fit the current clinical setting in different ways. The model will link healthcare organization and the available community resources in the treatment of COPD. When factors such as decision support systems, clinical information systems, and self-management support are applied, the need for inpatient visits will be reduced. Therefore, the role of the community is significant in ensuring that the model is a perfect fit. 












References
Centers for Disease Control and Prevention (2021). COPD: Symptoms, diagnosis, and treatment. 
	https://www.cdc.gov/copd/features/copd-symptoms-diagnosis-treatment.html
Rural Health Information Hub (2021). Chronic care/ chronic disease management models for 
COPD. https://www.ruralhealthinfo.org/toolkits/copd/2/non-pharmacologic-treatment/management

