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Abstract
Introduction

Chronic obstructive pulmonary disease (COPD) is a global health concern and a leading cause of morbidity
and mortality worldwide. COPD action plans help patients manage exacerbations by recognizing symptoms
early and taking necessary steps. We found our COPD written action plan difficult to understand, potentially
affecting the patient’s ability to self-manage their COPD.

Aims

We aim to design a new COPD action plan to increase the knowledge scores of our patients during
competency checks by 20%.

Methods

We employed the quality improvement methodology of needs analysis and root cause analysis and used a
Pareto chart to identify the top four contributory factors to an ineffective COPD action plan. These include
being too wordy, lacking pictorial illustrations, being only available in a single language (English), and too
much medical jargon. Using the prioritization matrix to assess possible solutions, the team decided to
implement a pictorial COPD action plan. After two cycles of Plan-Do-Study-Act, the final pictorial COPD
plan was compared with the original written action plan.

Results

Ten English-speaking COPD patients from our outpatient respiratory clinics were surveyed with the original
action plan while 11 more were surveyed after the introduction of the pictorial action plan. There was an
improvement in mean knowledge scores by 92.8% (t(19) = 6.67, p < 0.01, at 95% CI). Patient satisfaction rates
also increased from 44% to 100%. Sixty-three percent (63.6%) of patients surveyed said they referred back to
the pictorial action plan 3 months after being introduced to it.

Conclusion

Pictorially enhanced COPD action plans have been shown to improve our patients’ knowledge of COPD self-
management.

Categories: Family/General Practice, Internal Medicine, Pulmonology
Keywords: copd self management, pictorial action plan, copd action plan, written action plan, copd (chronic
obstructive pulmonary disease)

Introduction

Chronic obstructive pulmonary disease (COPD) is a global health concern and a leading cause of morbidity
and mortality worldwide. COPD imparts a significant economic burden, including both direct costs of
healthcare resource utilization and indirect costs of lost work productivity [1,2]. It is the tenth leading cause
of death in Singapore [3].

COPD action plans help patients manage exacerbations through early recognition of symptoms and taking
necessary steps, such as administering antibiotics and oral corticosteroids [4]. These plans have been proven
effective in Cochrane reviews [5].

Materials And Methods
COPD action plan
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In the 2022 Cochrane review of self-management interventions in patients with COPD, the COPD action
plan was mentioned to be associated with improvements in health-related quality of life, as well as
reductions in respiratory-associated admissions and emergency department (ED) admissions [6].

These self-management interventions frequently rely on the patient's capability to recognize an
exacerbation and initiate the action plan. As a result, the success of any action plan-based strategy would be
primarily reliant on the patient’s comprehension and ability to become an effective self-manager.

Our hospital has an established COPD action plan (Figure /), which is adapted from both the American Lung
Association [7] and the Canadian Thoracic Society [8]. These action plans are given out to our COPD patients
by doctors and respiratory specialist nurses. We have received feedback from quite several patients and their
caregivers that our current COPD action is difficult to understand. This could negatively impact our patient’s
ability to manage exacerbations effectively, leading to poor clinical outcomes. Therefore, we decided to
enhance our action plan to ensure that it is easy to comprehend [9].

COPD ACTION PLAN

Date:

Affix Patient Stickers
Initiated by:

My Reliever medication(s): My Controller medication(s):

Salbutamol 100mcg Inhaler 2 puffs

when needed

activities

Severe shortness of breath

Can only speak in short sentences
Not able to do any activity or sleep
because of breathing

Feeling confused or drowsy

Chest pains

Green Zone: When you are well | Actions
e Usual activity and exercise level e Take controller medication(s) daily
e Breathing as usual e Home oxygen I/min ____ hours/day
e Usual amounts of cough and phlegm | ¢ Don’t smoke
e Sleep well at night e Avoid all things that bother your lungs
e Appetite is good o Continue regular exercise
o Eat good foods

Yellow Zone: Feeling worse Actions “COPD flare”
One or more of the following symptoms: | ¢ Continue daily controller medication(s)
e More breathless or wheezy than e Use Reliever inhaler every 4-6 hours

usual e Increase oxygen to I/min ____ hours/day
e [Ihave less energy for my daily e  Get rest

e Use pursed lip breathing

* Increased or thicker phlegm 1) If your SPUTUM becomes yellowish/greenish or increases in
e Using reliever inhaler more often amount: start antibiotics:
e More coughing than usual Augmentin 1 g 1 tablet twice daily for 7 days
o [ feel like I have a “chest cold”
e Poor sleep and my symptoms wake ?) If you are mnm.SHQ.R._'LOF BREATH than usual and not

me up improving a.ﬂer using reliever medication: start oral
e My appetite is not good comco.sterond: i
e My medicine is not helpin Prcdmsolopc 30 mg every morning for 5 da¥s

y ping (Do not wait more than 48 hours to start prednisone)
If you do not improve in 1-2 days, see your doctor.

Red Zone: DANGER Actions

See your doctor NOW, DO NOT WAIT!

Call 995 for an ambulance if needed

Reliever 4 puffs at 5 minutes interval until you get to the
nearest doctor or hospital

e Prednisolone 30 mg immediately (if not taken yet)

The information contained herein is intended

 for your general information only and is not a substitute for medical

advice for COPD. If you have specific questions or medical care, consult your doctor.

FIGURE 1: Sengkang General Hospital’s original COPD action plan

Adapted from the American Lung Association and the Canadian Thoracic Society [7,8]

COPD: chronic obstructive pulmonary disease

Context

This quality improvement (QI) initiative was carried out at the Sengkang General Hospital Respiratory
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Medicine Department to improve our COPD action plan. A multidisciplinary QI team was established to
investigate and carry out a QI project using the Institute for Healthcare Improvement's (IHI) Plan-Do-Study-
Act (PDSA) framework. The framework involves a four-stage cyclic process for implementing and refining
improvements. The team consisted of specialist nurses, pharmacists, senior residents, and consultants from
the respiratory medicine department.

Needs analysis

To gain a better understanding of the attitudes and opinions of doctors, nurses, pharmacists, patients, and
their caregivers regarding the current action plan, we conducted a needs analysis. This involved distributing
questionnaires (Table 1) to all the relevant stakeholders. They consist of four questions meant to assess
whether the respondents feel that the COPD action plan is important, if the current action plan is difficult to
understand, if there is a need to improve it, and lastly, some of the factors that have contributed to an
ineffective COPD action plan.

Strongl Strongl
i 2 Disagree Agree Y
disagree Agree

The COPD action plan is important to help improve self-management knowledge
among our patients

2. The current COPD action plan is difficult to understand
3. There is a need to improve our current COPD action plan

4. What are some of the contributory factors to an ineffective COPD action plan?

TABLE 1: Sample of a Needs Analysis questionnaire

COPD: chronic obstructive pulmonary disease

We collected a total of 40 responses (Table 2) from 9 patients and their caregivers, 14 doctors, 5 nurses, and
12 pharmacists. Our needs analysis showed that most of the respondents strongly agree (n=25, 62.5%) that
the COPD action plan is important to help improve the self-management knowledge of patients. Sixty-two
point five percent (62.5%) of responses agree or strongly agree that there is a need to improve it.
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Overall Response (n=40)

The COPD action plan is important to help improve self-management

knowledge among our patients

2 The current COPD action plan is difficult to understand

3 There is a need to improve our current COPD action plan

Response from pharmacists, nurses, and doctors (n=31)

The COPD action plan is important to help improve self-management

knowledge among our patients

2 The current COPD action plan is difficult to understand

3 There is a need to improve our current COPD action plan

Response from patients (n=9)

The COPD action plan is important to help improve self-management

knowledge among our patients

2 The current COPD action plan is difficult to understand

3 There is a need to improve our current COPD action plan

Strongly
Disagree n (%)

1 (2.5)

2(5)

Strongly
Disagree n (%)

1(3.2)

2(6.5)

Strongly
Disagree n (%)

0(0)

0 (0)

0 (0)

TABLE 2: Responses from the Needs Analysis questionnaire

COPD: chronic obstructive pulmonary disease

Disagree
n (%)

0(0)

21 (52.5)

13 (32.5)

Disagree
n (%)

0(0)

19 (61.3)

11 (35.5)

Disagree
n (%)

0(0)

2(22.2)

2(22.2)

Agree n  Strongly
(%) Agree n (%)

14 (35) 25 (62.5)

14 (35) 4 (10)

19

@rs 19

Agree n  Strongly
(%) Agree n (%)

13

@rg 170648

9(29.0) 2(6.5)

15

(48.4) 3.7)

Agree n  Strongly
(%) Agree n (%)

1(11.1) 8(88.9)

5(55.6) 2(22.2)

4(44.4) 3(33.3)

It is interesting to note that 52.5% of our respondents do not find our current action plan difficult to
understand. However, when the data is analyzed according to the various subgroups, there is a difference of
opinions between our patients and healthcare staff. The majority of the patients (n=7, 77.8%) agree or
strongly agree that the action plan is difficult to understand while only a small proportion (n=11, 35.5%) of

our healthcare professionals (doctors, nurses, pharmacists) felt the same way.

Assessment of problems

A root cause analysis was first performed by the QI team to identify factors that contributed to an ineffective
COPD action plan. A Fishbone diagram was constructed to list the People, Environment, Processes, and
Knowledge factors (Figure 2). Next, the team ran a Pareto chart (Figure 3) using responses from our
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stakeholders to identify the most important contributory factors to an ineffective COPD action plan. The
Pareto chart is based on the Pareto principle, which states that about 80% of the outcome comes from 20%

of its inputs. Hence, taking 80% of the responses we obtained from the Needs Questionnaire as a cut-off, we

managed to identify the top four contributory factors. These include being too wordy, lack of pictorial
illustrations, availability only in a single language (English), and too much medical jargon.

Only English
|People | |Language barrier I(— version
available

Patients find it difficult to

Insufficient platform/ standard processes to
educatere: action plan

)

Doctors/Pharmacists/Nurses
find it tedious/ troublesome
to go through

understand

Clinic/Ward/Pharmacy | Lack of manpower

Some are visually too busy to dedicate time and resources

Action plan takes too long/

Most are elderly
patients and their

impaired e.g cataracts

too much effortto go

Lack of feedback
system to evaluate

through

caregivers Lack of emphasis

Lack of pictorial le—] i
ill i I effectiveness of action placed on action
Too technical —_ illustrations to relate an longitudinalh plan
B . Difficult to engage plan
with medical elderly patients
jargons Too technical with medical jargons T
| | ) Ineffective
COPD Action Plan

Patients not routinely

Patients unable to retain /
ined after

rs/P i & - s .
Eocto s/! havmaCfstS/ i ¢ i Lack of confidence in educating
trseSunawarcol education re: action > going through action plan re: action plan amongst
action plan
plan healthcare workers

Lack of cultur: Patients find it difficult T
ck of culture . fi ffi
; Lack of education and (—l Lack of culture |

routinely refer

awareness placed on
action plan

Over-reliance back to action
on healthcare =3 plan at home
system

Action plan difficult to
understand

Not enough time
spent counselling

Lack of manpower
and resources

Fishbone

Knowledge

Environment

FIGURE 2: Fishbone cause-and-effect analysis

Image credit: The authors

COPD: chronic obstructive pulmonary disease

Contributors to ineffective COPD action plan

16 100%
0N 0%
[

(7] 80%
c 12
[} 0%
Q.
o " 60%
S
Y 8 50%
o
P
(7] 6 40%
< 30%
£ .
= 20%
=z
. -
. ‘ ‘ Il = =
Toowordy  Lack of pictorial Only available Too much Not easily Lack of Insufficient Over-reliance Lack of
illustrations in English jargons available online manpower and  platformto on healthcare  confidence to
resources to educate system educate
educate
Factors

FIGURE 3: Pareto chart

Image credit: The authors

After identifying the top four contributory factors, the QI team came together to brainstorm various
intervention options. These ideas were placed in a Prioritization Matrix (Table 5) and assessed based on

their reliability, effectiveness, feasibility, affordability, and sustainability. Ultimately, the option of having a

pictorially augmented COPD action plan obtained the highest score in our assessment and therefore, was
chosen to be our primary intervention for the project.
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Weight of each attribute (1 ~ 9)

Type of option (Project’s potential changes)

Pictorial action plan

Increase clinic consult time to educate the action
plan
Options
. Create QR code/digitalize action plan
Translate to different languages

Interactive video action plan

TABLE 3: Prioritization matrix

6

12%

Reliability

7

23%

Effective

8

27%

Feasible

23%

Low
cost

6

20%

Sustainable

30

100%

Score

100%

Score
mark

Ql objective

A pictorially augmented COPD action plan was chosen to better engage our COPD patients. By designing and
developing a new action plan, we aim to increase the knowledge scores of our patients during competency

checks by 20% over a 10-month period.

Data collection and analysis

Data collection was conducted at two different time frames, first using the existing COPD action plan,

followed by using the newly developed COPD action plan. Both action plans were issued to our patients by
the respiratory specialist nurse during outpatient clinic follow-ups. After going through the contents of the

action plan, patients would undertake a five-question competency check (Figure 4) to assess their
understanding of COPD self-management via structured questioning. We allocated 2 points for each

question. Patients got 1 point if they managed to list one correct answer, and 2 points if they managed to list

at least two correct answers and above. Knowledge scores were then derived after tabulating the total

number of points obtained. At the end of the survey, patients were also asked about how satisfied they were

with the action plan.
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L
COPD Action Plan Survey - Written English Version

O O
) . Start: Copy no:
Name (inival only): Time: End: Date:
When you are in Green Zone - You are well. What do you need Yes No
to do everyday?
Take controller medication(s) daily C] D
i 2 to 4 puffs of of reliever first a (@]
Call ambulance immediately D D
Breathe through pursed lip and exhale slowly D D

2 How do you you are getting more sick?
List at least 2
My cough increase more than usual D D
I cannot eat well D D
My phelgm changes (e.g. more phlegm/ thicker/ change in colour) C] D
Poorer sleep and symptoms keep me awake at night C] D

What should you do if your sputum increase in amount or

sputum becomes yellowish / greenish? ves .
inister 2 to 4 puffs of of reliever first. O O
Call ambulance C] D
Start standby antibiotic 1 g tablets twice daily for 7 days D D
Take standby 30 mg oral prednisolone O D
If you are more SHORT OF BREATH than usual and not improving Yes NO

with Salbutamol puffs, What should you do next? List at least 2

Start standby antibiotic 1 g tablets twice daily for 7 days
Take standby 30 mg oral prednisolone every morning for 5 days
Breathe through pursed lips and exhale slowly

Administer 2 -4 puffs of reliever inhaler, (maximum up to 12 puffs per day)

See a primary care doctor early
5 When should you call ‘995’ for an ambulance? ust at least 2

Getting more difficult to breath

I do not feel better after taking the reliever (max 12 puffs of Salbutamol per

day)
Severe shortness of breath, even at rest

| cannot talk, walk or sleep

Overall, how do you find about this written COPD Action Plan?
Easy to understand

Too wordy

Can find the information easily

Instruction are dearly stated

0000000 O0Og|O O OO
00000z/00 OOz|0 OOCOO

You are more confident to manage your condition using this COPD Action Plan
C T )

FIGURE 4: COPD action plan competency checklist

Adapted from: [15]

COPD: chronic obstructive pulmonary disease

Three months after administration of the pictorial COPD action plan, our patients received a phone call from
our QI team to check back on the utilization rates of the action plan.

The above data were de-identified and securely stored in a password-encrypted Microsoft Excel-based
database (Microsoft Corporation, Redmond, WA, US). It was subsequently shared with the QI team for data
analysis.

Plan-Do-Study-Act (PDSA)

A total of two PDSA cycles were carried out.

During the first PDSA cycle (Figure 5), we minimized the clustering of information by removing medical
jargon. We also inserted relevant graphics (Figure 6). Afterward, the QI team also conducted an internal
review within the respiratory department and the various stakeholders to evaluate the comprehensibility of
the action plan. The feedback we received was that the action plan was still too wordy and important points
were not emphasized. To address these concerns, we rearranged information in the action plan and
important details were highlighted in bold (Figure 7).
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PLAN

To design and
develop a new
pictorial COPD action

plan

ACT

Bolded important

details

DO

- Minimized clustering of
information
- Inserted graphics and

removed medical jargons

!

STUDY

' - Conducted an internal review with

our staff and different stakeholders

- Feedback received: Still too

and re-arranged
information

FIGURE 5: PDSA Cycle 1

Image credit: The authors

PDSA: Plan-Do-Study-Act

wordy, not aesthetically appealing

COPD ACTION PLAN “COPD Flare”| Here’s What To Do
Affix Patient Stickers Date: * Check the color of your phlegm: Cough phiegm onto a white tissue.
Tnitiated by:
N Relever mediatonty Ny Contoler mediatony

Salbutamol 100meg Inhaler 2 puffs

I

[(Auntibiotic: 4ugmentin Ig 1 tablet hice a day

‘when needed
L Y = 5) l o
g Name Name
Frequency: Frequency
i 0 Advie o we Satboamat i & B q L
i Spacr devce - o o | &

-y v Home oxygen__L/min__ hoursiday
B2 i T ’

( I% Sleep well at night ! Take controller medication (5) daily

Yellowish to Greenish :> To start antibiotic

I:>|Tuf\lﬂhuobsaw

e et
T

v
I A — /m &
i &2
s color of phlegm ﬂ"' N ~
Yellow Zone: Feeling worse Actions “COPD flare”

Symptoms:

Mé“ A f ]

U o e TURN THE PAGE

“COPD flare” WHAT TO DO?

B S your doctor NOW. DO NOT WAIT]]
* Severe shortness of breath « Call 995 for an ambulance.

i nceded
+ Can only speak in short sentences Reliever 4 puffs at § minutes inerval Y talata

« Notable to do any activity or sleep until you get to the nearest doctor or hospital ¢
because of breathing Prednisolone 30 mg immediately (i o aken yer) | © |11
« Feeling confiased or drowsy -

 Chest pains

In an emergency, please do not use high flow oxygen.
Give sufficient oxygen to reach the target saturation
around §8% to 92%,

The information contained herein is itended for your general information only and is
not a substitute for medical advice for COPD. If you have specific questions or
mdical care, consult your doctor.

“COPD Flare” Symptoms:

Step | Increase RELIEVER TREATMENT
" | Take regularly 2 pufs, up to max 12 puffs a day.

: | >
a L\ oo e

Breathless — worse than usual Practice Purse - lip breathing
Step
) @
&n<

oY

Coughing — worse than usual

1f NO improvement, start PREDNISOLONE
Step
(3) | Take 30 mg every moming for s days & ¢ B
2/ oo

F-
(Do ot wait more than 48 hours to start prednisolone)

FIGURE 6: First edition of the pictorial COPD action plan

Image credit: The authors

COPD: chronic obstructive pulmonary disease
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™
- @

COPD ACTION PLAN  Name: c "COPD FLARE UP"
My Reliever My Daily Controller pete: HERE'S WHAT TO DO
& | ) 1; &

Check the colour of your phlegm

Salbutamol 2 puffs 2 ? >>> :

amol 2 . ) = L

— ,. (. anbiotis
\ 7 (Complete the course)

Yellowish to Greenish

(more than 2 days)

@) Take controller medication daily

et SGu e e M»»
A N

Sleep well at night ~ Healthy appetite  Usual cough

e
Clear phlegm
e Yellow Zone:

When you are feeling worse

COPD Flare up symptom: Breathless

Use Reliever every 4 - 6 hours
CETh e N N | = Increase RELIEVER usage .
- More cough COPD Flare Up O N — ., ‘H A gD
oG o e, i 1) Take 2 putfs cvery 15 mins, up to max 12 puffs o doy | 8

Change in colour of phiegm

LusN Practice pursed - lip breathing

2 % Step
‘. \a \. Using reliever more often OVER N
9: r + Relax your neck and shoulder
\

3 « Breathe in for 2 secs through your nose,
[ & ACTION keeping your mouth closed.
Danger IR, e
« Breathe out for 4 secs through pursed
Severe breathlessness See Your doctor NOW, Do not wait ip.
Speak in short sentences Call 995 for an ambulance if needed Stop

If NO improvement, START PREDNISOLONE

Unable to carry out any activities >>> 4 puffs at TER @\
Smins interval )
e \'\E"\. %od  + Take 30 mg every morning for 5 days

Chest pain Start prednisolone 30mg immediately | = =
(i not taken yet) o + Do not wait more than 48 hours to start prednisolone. i
I l%

e e b o o e e cams ye St RSP AS ros o i et

FIGURE 7: Revised edition of pictorial COPD action plan

Image credit: The authors

COPD: chronic obstructive pulmonary disease

During the second PDSA cycle (Figure 8), we managed to distribute our revised pictorial COPD action plan to
11 English-speaking COPD patients who came to our outpatient respiratory clinic. This was carried out
across three months from March to May 2022. As mentioned previously, we would conduct a competency
check (Figure 4) after explaining the contents of the action plan to evaluate how much our patients have
understood and retained the information. We then compared the knowledge scores we obtained from
patients before and after the pictorial action plan was implemented (more details in the "Results” section).
During the "study” phase of our PDSA cycle, the QI team recognized that even though there was a significant
improvement in knowledge scores, we only targeted English-speaking patients. We were unable to reach a
wider audience, as our action plan was only available in English. Hence, there are ongoing plans to translate
our action plan into the Chinese, Malay, and Tamil languages.
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PLAN DO

To distribute our new # Distributed new action plan to 11

pictorial action plan to patients over 3 months
patients in clinic during - Selected English speaking
COPD nurse review patients

ACT STUDY

Ongoing plans to - Significant improvement in
translate action plans @ nowledge
into Chinese, Malay - However, there is selection
and Tamil languages bias

- Unable to reach a wider

population due to language

barrier

FIGURE 8: PDSA cycle 2

Image credit: The authors

PDSA: Plan-Do-Study-Act

Results

Ten English-speaking COPD patients from the outpatient respiratory clinic agreed to be surveyed after

administering the original COPD action plan while 11 patients were surveyed after distributing the revised

COPD action plan.

With the original COPD action plan, the mean knowledge score obtained from the competency check was

5/10 (n = 10). After receiving the revised plan, the mean knowledge score was 9.64/10 (n = 11). This

amounted to an overall improvement of 92.8%, (t (19) = 6.67, p < 0.01, at 95% CI) (1-tailed t-test). Further

analysis of the data revealed that the greatest improvement in scores was seen in questions related to
recognizing exacerbations and how to manage them.

There was a significant improvement in patient satisfaction rates from 44% to 100% (Figure 9). During the 3-
month callback, the majority of our patients, 7 out of 11 (63.6%) said they referred back to the new pictorial
action plan at home when they were unwell. Out of these seven patients, three of them recognized the need
to take a standby course of antibiotics and corticosteroids. These patients improved clinically and did not
have to visit the ED to seek medical attention. The remaining patients who did not self-administer treatment

or did not refer back to the action plan stated that they had no exacerbations throughout those three
months.
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120%

100%

80%

40%

0%

Green zone management Recongize flare up symptoms management  Emergency plan knowledge Satisfaction

f sputum color

M Orginal COPD Action Plan M Pictorial COPD Action Plan
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Discussion

COPD action plans have empowered patients to self-manage their conditions. Studies have shown that
these action plans improve dyspnoea, decrease respiratory and all cause-related hospitalizations, and
increase health-related quality of life [9,10]. Therefore, it is crucial that patients understand the action plan
and are willing to use them when necessary.

Pictorially augmented action plans have been used for asthma in various studies [11,12]. They have
exhibited benefits in asthma control and health-related quality of life, especially in the illiterate population
[13]. A recent study done in Malaysia, which has a similar racial demographic to Singapore, found that
pictorial asthma action plans were associated with better asthma control and cost savings in primary care
patients [14]. For COPD, there was one small study, which evaluated the comprehensibility of pictorial
COPD action plans by employing techniques of guessability and translucency. The study was conducted in a
London hospital with 21 adult participants, and the investigators found pictorial action plans to be easily
understood [15]. Other than that, our literature review revealed that there was still a lack of similar studies
looking at pictorial action plans specifically for COPD patients.

A quality improvement methodology was used to assess the effectiveness of the original COPD action plan in
a local context. The problem was evaluated using various QI tools such as the Needs Analysis, Fishbone
diagram, Pareto chart, and subsequent Prioritization Matrix. We found a pictorially augmented COPD action
plan to be a promising intervention. Upon implementation of our pictorial action plan using PDSA cycles,
the data of our QI project showed a statistically significant improvement in knowledge scores between
groups who have, and who have not received the new action plan. We achieved our aim of increasing the
knowledge scores of our patients during competency checks by 20% over 10 months. A majority of the
patients also referred back to our action plan at home.

In the future, we hope to further investigate the clinical impact of a pictorially augmented COPD action plan
and to determine if this intervention translates to clinically relevant outcomes such as a decrease in the
frequency of ED visits and hospitalization rates.

Limitations

Our study was limited by a small sample size, as it was carried out during the COVID pandemic. There were
also potential biases in patient selection and feedback since only English-speaking patients and caregivers
were recruited, and the majority of our stakeholders who participated in the Needs Analysis were healthcare
professionals. We also recognized that our study had a short follow-up period of three months. Hence, we
were unable to draw meaningful conclusions on the long-term impact of our project, specifically with regard
to the frequency of COPD exacerbations and healthcare utilization of our patients.

However, we hope that our QI project serves as a primer to future larger-scale studies on pictorial COPD
action plans. Furthermore, we expect that the benefits of these action plans will be further validated in
upcoming studies.
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Sustainability

Our hospital has replaced the existing COPD action plan with the new pictorial version. This new version has
been translated into Mandarin, and we are working on translating it into other languages. To help widen our
reach and increase accessibility to our COPD action plan, we have uploaded the soft copy version onto the
hospital intranet to allow for easy access by other healthcare professionals. The team is also working on
creating an application or QR code link to a webpage for easy reference by patients. We also plan to extend
our action plan to other hospitals and the primary healthcare setting.

Conclusions

Pictorially enhanced COPD action plans have been shown to improve our patients’ COPD self-management
knowledge. More studies are needed to assess the clinical relevance of this intervention. In the long run, we
hope to empower more patients with the skills to self-manage their COPD condition at home.
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