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Research Background and Interests:  Patients with COPD experience frequent exacerbations that often result in emergency department visits and hospitalizations.  Enabling patients with a chronic progressive disease such as COPD to manage their symptoms at home may improve their quality of life (QOL) and  prevent exacerbations.  Overall research program has four goals: 1) develop and validate a prognostic model to target patients at high risk for exacerbations, 2) identify modifiable risk factors for exacerbations, 3) develop and test interventions based on these modifiable factors to improve COPD management, and 4) evaluate implementation strategies for COPD disease management programs.  Educational goals are to obtain the training in clinical trials, behavioral interventions, and implementation research that builds on the epidemiologic and health services training obtained during my first RCD award.  Will continue to work closely with Drs. Stephan Fihn and Randall Curtis, who have provided mentorship during initial RCD award. Research during the CDTA period will focus on a recently funded RCT of COPD disease management program.  Am Co-Chair, with Dennis Niewoehner of VA CSP #560, "Bronchitis and Emphysema Advice and Training to Reduce Hospitalization (BREATH).”

Hypotheses: A comprehensive disease management intervention developed using the Precede-Proceed model for health care planning, that includes self-management education, an individualized action plan, and case management will decrease COPD exacerbations and associated hospitalizations.

Specific objectives:

  a. To determine the efficacy of a comprehensive self-management program to reduce the risk of COPD hospitalization in comparison to standardized COPD care.

  b. To evaluate the cost, mortality, adherence, and health outcomes of a comprehensive

self-management program compared to standardized COPD care.

Relevance:  COPD affects more than 20% of VA patients and is the 4th leading cause of death. COPD seriously impairs QOL and leads to frequent exacerbations, costly emergency visits, and hospitalizations. In VA, there were more than 16,500 discharges for COPD in 2004, with a mean length of stay of 6.5 days and cost of $9,389. The proposed research will develop interventions to reduce COPD exacerbations, and have been tailored specifically to the VA setting and will be integrated into the overall process of care for patients. I plan to study whether these interventions improve quality of life and symptoms, and if so, whether they are cost-effective.  
Subject Population:  Veterans with COPD at high risk of hospitalizations with 1) hospitalization in the last year, 2) COPD confirmed by spirometry, 3) age > 40, and 4) current or past history of cigarette smoking, 5) enrolled in VA primary care or pulmonary clinic.

Procedures to be used: A disease management program that includes 4 individual and 1 group self-management education sessions, customized action plan and case management with regular telephone follow-up.
Significance of potential new findings:  Through the Office of Care Coordination, the VA is expanding the role of disease management in delivery of health care services.  The results of the proposed studies will therefore provide important information for VA policy makers regarding the role of self-management programs for COPD.

