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Abstract 

Chronic obstructive pulmonary disease (COPD) is a significant cause of morbidity and mortality 

in the United States. An intermittent acute aggravation of symptoms characterizes COPD's 

natural progression termed acute exacerbations of COPD (AECOPD). AECOPD is defined as a 

“sustained worsening of the patient’s condition, from stable state and beyond normal day-to-day 

variations, that is, acute in onset and necessitates a change in regular medication.” Greater than 

80% of exacerbations are managed in the outpatient setting with pharmacological therapies that 

include bronchodilators, corticosteroids, and antibiotics. Treatment variability results in adverse 

health outcomes and necessitates a need to standardize care. The Global Initiative for Chronic 

Obstructive Lung Disease (GOLD) guidelines were developed by worldwide experts and provide 

unbiased reviews of the latest evidence to assess, diagnose, and manage COPD. The GOLD 

guidelines provide evidence-based recommendations and should be integrated into practice. 

Purpose: The overarching goal of this Practice Inquiry Project (PIP) was to determine the 

likelihood of adopting the GOLD guidelines, which could inform practice and improve the 

management of AECOPD. Methods: A qualitative, survey-based study was undertaken that 

involved data collection, analysis, and a review of the literature. The PICO framework was 

utilized to define the research question. Roger’s diffusion of innovation model served as the 

theoretical framework used for understanding the degree of readiness or stage of change. Due to 

the small sample size (n= 10), nonparametric tests were used to analyze ranked, ordinal, 

dichotomous, and nominal data. The data was collected via survey and statistically analyzed to 

determine the readiness to adopt and establish the current standards of care. Results: A 

convenience sample of 10 providers (n=10) in the state of Hawaii completed the anonymous 

survey in the form of a multiple-choice questionnaire during a 30-day period in 2021. The 
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questionnaires were analyzed by individual questions, and findings focused on key themes 

(demographics, experience, and readiness to adopt). The results of the provider’s readiness to 

adopt the GOLD standard were inconclusive. While providers acknowledged a high interest in 

adopting the GOLD guidelines, their likelihood of adopting the guidelines was not likely. The 

most significant barrier to adoption was Organizational/Institutional (70%, seven respondents). 

Conclusion: Ultimately, adoption of the GOLD guidelines was not likely. The data identified 

potential barriers to adoption and informed practice by raising awareness of the GOLD 

guidelines. Further research is needed to better understand specific Organizational barriers to 

adopting the GOLD guidelines. 

Keywords: chronic obstructive pulmonary disease, global initiative for chronic obstructive lung 

disease, guideline adoption, provider attitudes, barriers  
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Chapter 1: Statement of the Problem 

Chronic obstructive pulmonary disease (COPD) is the fourth leading cause of death in the 

United States (US) and is a significant cause of morbidity and mortality (Center for Disease 

Control and Prevention [CDC], 2020). According to the World Health Organization [WHO] 

(2017), 251 million cases of COPD were reported globally in 2016, with an estimated 3.17 

million deaths (5% of deaths globally). For the most recent year (2014), the age-adjusted death 

rate in Hawaii for COPD was 15.3 per 100,000 (CDC, 2020) compared to the national average of 

39.7. This lower rate for Hawaii than the US could indicate differences in practice regarding the 

management of patients with acute exacerbations of COPD (AECOPD). 

The Global Initiative for Chronic Obstructive Lung Disease (GOLD) guidelines were 

developed by worldwide experts and provide unbiased reviews of the latest evidence to assess, 

diagnose, and manage COPD (GOLD, 2020). The GOLD guidelines are updated annually and 

provide practitioners, healthcare systems, and the public with up-to-date information regarding 

COPD management and prevention strategies (GOLD, 2020).  

AECOPD is defined as a “sustained worsening of the patient’s condition, from stable 

state and beyond normal day-to-day variations, that is, acute in onset and necessitates a change in 

regular medication” (Maheswaran, 2015). This intermittent acute aggravation of symptoms 

characterizes COPD’s natural progression (Baker, 2017). The average patient with COPD 

experiences 1-2 acute exacerbations per year, with primary care seeing a significant utilization of 

services for AECOPD (CDC, 2020; Fletcher et al., 2011). 

Problem Statement 

Adherence to evidence-based therapeutic guidelines remains low, and an understanding 

of the lack of commitment by providers remains unclear (Foda et al., 2017). Despite the 
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availability of guidelines, treatment variability for the management of AECOPD has been 

reported at the healthcare level, resulting in adverse health outcomes. The GOLD guidelines 

were developed to unify efforts to manage the disease and should be integrated as part of the 

management of AECOPD (GOLD, 2020). A reduction in length of stay and mortality was noted 

when skilled practitioners and management guidelines were utilized (Croft et al., 2018). 

Significance of the Problem  

With the number of people suffering from COPD projected to rise, it is essential to 

review care standards. According to Croft et al. (2018), approximately 11.5 per 1,000 Medicare 

enrollees aged ≥65 years are hospitalized each year for COPD. COPD was recorded as the 

underlying cause of 150,350 deaths for persons of all ages. COPD accounts for 5.7 million 

physician office-based visits annually (CDC, 2020).  

System or Population Impact 

COPD decreases quality of life, resulting in an annual loss of productivity of 27,700 

years (measured by disability-adjusted life years) (CDC, 2020). The economic burden of COPD 

is vast and growing and accounts for an estimated $36 billion annually (Ford et al., 2015). Data 

from the 2011 Behavioral Risk Factor Surveillance System show that 4.4% of Hawaii residents 

surveyed have been diagnosed with COPD (CDC, 2020). 

Goals of the Project  

This Practice Inquiry Project (PIP) overarching goal was to determine the likelihood of 

adopting the GOLD guidelines, bring awareness to the management of AECOPD using the 

GOLD guidelines, and inform practice and improve the management of AECOPD.  
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Specific Aims and Objectives  

Aim 1. The first aim was to determine the current approach to the management of 

AECOPD. Objectives for aim 1 included (1) performing a literature search to determine 

evidence-based recommendations for managing AECOPD; (2) conducting a community needs 

assessment.  

Aim 2. The second aim was determining the provider’s preference and experience 

managing AECOPD. Objectives for aim 2 included (1) identifying key stakeholders and building 

rapport, (2) designing a survey via Survey Monkey, (a) determining the timeline for 

dissemination and return of survey, and (b) distributing information on the GOLD guidelines. 

Aim 3. The final aim included establishing the interest of adopting the GOLD guidelines 

for the management of AECOPD. Objectives for aim 3 included (1) analyzing data from the 

completed surveys and evaluating the data for validity and quality; (2) storing, preserving, and 

disseminating findings via Hilo Online Knowledge Universe (HOKU). 
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Chapter 2: Project Description 
Literature Review 

COPD  

COPD as the first-listed discharge diagnosis accounts for an estimated 699,000 

hospitalizations, 1,468,000 emergency department (ED) visits, and 10,291,000 physician office 

visits (WHO, 2017). The five-year mortality rate for AECOPD following hospitalization is 50% 

(GOLD, 2020). The upsurge in COPD prevalence and economic burden necessitates the need for 

effective management of AECOPD in the outpatient setting. Ensuring a standardized approach to 

care for patients in Hawaii could inform practice. 

Acute Exacerbations of COPD. AECOPD is defined as worsening of respiratory 

symptoms that result in additional therapy. COPD exacerbations result from respiratory 

infections (bacterial or viral), environmental pollutants, or other unknown factors. During an 

exacerbation, increased hyperinflation, air trapping, reduced expiratory flow, and increased 

dyspnea occurs (GOLD, 2020). According to GOLD (2020), greater than 80% of exacerbations 

are managed in the outpatient setting with pharmacological therapies that include 

bronchodilators, corticosteroids, and antibiotics.  

Evidence-Based Practice  

The concept of EBP integrates clinical expertise with the best available scientific clinical 

evidence and patient preferences to individualize care and promote effective care decision-

making. A protocol is a detailed guide for approaching a clinical problem or health condition for 

a specific health situation (Levin et al., 2008). 

GOLD Guidelines. COPD prevalence is projected to rise and necessitates a need to 

review standards of care. The GOLD initiative was developed in 1998 and provides 

recommendations approved by at least one major regulatory agency based on the best evidence 
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available (GOLD, 2020). Objectives of the GOLD guidelines include reducing and relieving the 

impact of symptoms and reducing the risk of adverse health events (GOLD, 2020). Adopting the 

GOLD guidelines could prove vital in cost containment efforts and quality of life improvement.  

This PIP focused on Chapter Five, ‘Management of Exacerbations’ of the GOLD 

guidelines. The goals of treatment for AECOPD are to minimize the negative impact of the 

current exacerbation and prevent subsequent events. Management is initiated based on the level 

of symptoms and risk for exacerbations and is escalated or de-escalated based on predominant 

symptoms of breathlessness and exercise limitations (GOLD, 2020). 

Pharmacological treatment recommendations for exacerbations are divided into three 

categories: mild (managed with short-acting bronchodilators [SABDs] only), moderate (managed 

with SABDs plus antibiotics and/or corticosteroids), or severe (requires hospitalization or 

emergency room visit) (GOLD, 2020). Initial therapy includes short-acting inhaled beta2-agonist 

with or without short-acting anticholinergics.  

Conceptual Framework 

The central concept of this PIP was the management of AECOPD. The project utilized 

the following PICO framework (Population, Intervention, Comparison, and Outcome) to define 

the research question: 

I. What is the likelihood of primary care and acute/emergency care providers in Hawaii 

(P), adopting the GOLD guidelines for the management of AECOPD (I), compared 

to the current management strategy (C), to effectively manage AECOPD (O)? 

Theoretical Framework 

Roger’s diffusion of innovation model (Figure 1) served as a practical model for 

understanding the change process. The model supported the belief that an innovations’ attributes 
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can predict the adoption of that innovation. The theory provides insight into the stages of 

adopters necessary to promote the adoption of new ideas.  

● Stage 1: Knowledge is produced when an individual is exposed to an existing 

innovation and acquires an understanding of its mechanisms and functions.  

● Stage 2: Persuasion is when the individual views the innovation based on its 

perceived attributes.  

● Stage 3: Involves the individual’s decision to choose between using or dismissing 

the innovation (Mohammadi et al., 2018). 

Figure 1 

Roger’s Diffusion of Innovation Model  

Concept Map 

 Concept mapping has been shown to promote critical thinking and meaningful learning 

(Kaddoura et al., 2016). A flow chart- linear concept map for COPD exacerbations (Figure 2) 

was utilized to organize information in an easy-to-read format, which allowed key concepts with 

a direct relationship to the problem to be identified.  
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Figure 2 

Concept Map: COPD Exacerbations 
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Chapter 3: Project Design and Evaluation Plan 

Project Design and Implementation 

A qualitative, survey-based study was undertaken that involved a review of the literature, 

data collection, and analysis. This approach provided meaningful insight into concepts, opinions, 

and experiences. Anonymous surveys via Survey Monkey in the form of multiple-choice 

questionnaires were utilized to evaluate the providers likelihood of adopting the GOLD 

guidelines.  

 The project design was non-experimental, descriptive, cross-sectional research at a single 

point in time. Data were collected online via survey and statistically analyzed to identify trends 

in responses to questions, answer the research question and test the hypotheses.  

Data Collection Tools 

Setting and Sample 

A convenience sample of ten providers with medical decision-making authority for 

patients with AECOPD completed the survey during a 17-day period in February 2021. 

Participants were recruited through personal and professional networking by the student 

investigator. Providers were required to practice in primary care or acute/emergency medicine. 

The anticipated sample size was between 10-20 participants. The PIP was explained to potential 

participants via email, and consent was obtained prior to survey distribution.  

Questionnaires 

A questionnaire was utilized due to its cost-effectiveness and ease of access. The 

literature review and GOLD guidelines guided the development of the questionnaire by the 

student investigator. Questions were designed to address specific themes within the PIP. A draft 

questionnaire was submitted to the principal investigator for review and approval before 
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dissemination. The survey consisted of 10 multiple-choice questions in English assessing the 

providers’ educational background, experience, current management approach, attitudes 

regarding the management of AECOPD, and the likelihood of adopting the GOLD guidelines.  

The survey was conducted online through Survey Monkey. After consent was obtained 

(Appendix E), the survey participants were emailed a copy of the GOLD guidelines initial 

pharmacological treatment and follow-up pharmacological treatment algorithm (Appendix F) 

and asked to review it before completing the survey.   

Ethics and Human Studies 

 The project was submitted and approved by the Institutional Review Board (IRB). The 

PIP was classified as Exempt from federal regulations pertaining to the protection of human 

research participants (Appendix C). Participants were informed of the voluntary nature of the 

project and their option to withdraw at any time. The participant consent form (Appendix D) was 

emailed to participants and informed them of their rights and responsibilities regarding 

confidentiality and privacy. 

Methodology  

The logic model guided the development of this project’s methodology and evaluation 

plan (Appendix B). Roger’s diffusion of innovation model was used to understand the degree of 

readiness or stage of change (Mohammadi et al., 2018). 

Proposed Intervention  

Anonymous surveys via Survey Monkey were utilized to establish the current 

management approach to AECOPD, assess the likelihood of adopting the GOLD guidelines for 

the management of AECOPD, and determine provider’s behaviors and attitudes.  

Specific Aim 1. Determine the current approach to the management of AECOPD.  
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Objective 1. Perform a literature search on current AECOPD management strategies, 

COPD prevalence, evidence-based practice, and the GOLD guidelines. 

The literature search was conducted through three databases: PubMed, Google Scholar, 

and CINAHL. Search terms included COPD exacerbations, acute exacerbations, treatment, 

management, evidence-based recommendations, evidence-based interventions, and the GOLD 

guidelines. Titles and abstracts were individually reviewed and selected based on their relevance. 

Selected articles were categorized by groups: (a) background, (b) interventions, (c) behavior, and 

(d) prevention. The research drew meaning from the data and subsequently built a logical chain 

of evidence.  

The search inclusion criteria included full text, English, research published within the 

past ten years, peer-reviewed, systematic reviews, and randomized control trials. Excluded 

studies consisted of studies published only as abstracts, secondary data analyses and studies 

unrelated to answering the research question. 

Objective 2. A community needs assessment was completed through a literature review to 

determine system and population impact.  

Specific Aim 2. Determine provider’s preference and experience managing AECOPD. 

Objective 1. Identify the target population and key stakeholders by calling and or 

emailing providers, informing them of the purpose of the PIP, and requesting their participation. 

Objective 2. Design a survey via Survey Monkey and determine the timeline for 

dissemination and return. Distribute information on the GOLD guidelines for AECOPD. 

Specific Aim 3. Establish the likelihood of adopting the GOLD guidelines for the 

management of AECOPD. 
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Objective 1. Analyze data from completed surveys. Evaluate the data for validity and 

quality.  

Objective 2. Store, preserve, and disseminate findings via Hilo Online Knowledge 

Universe (HOKU). 

Data Analysis  

Established Questions 

The research aimed to establish the current standard of care in Hawaii and determine the 

likelihood of providers adopting the GOLD guidelines. Data were evaluated to determine if the 

following research questions have been answered. 

● What is the current standard of care? 

● What were the provider’s attitudes regarding AECOPD guidelines? 

● What was the likelihood of providers adopting the GOLD guidelines for the 

management of AECOPD?  

● What were potential barriers to adopting the GOLD guidelines? 

Expected Results 

The overarching goal of this PIP was to determine providers’ likelihood of adopting the 

GOLD guidelines. If participants ultimately adopted the GOLD guidelines, it would standardize 

care, alleviate health system burden, and improve health outcomes of patients with AECOPD. If 

providers were not ready to adopt the GOLD guidelines, the research would identify barriers to 

adoption, and determine provider’s behaviors and attitudes.  

Evaluation Methods 

The project design was qualitative and involved the use of descriptive statistics. The 

design was non-experimental, descriptive, cross-sectional research at a single point in time. Due 
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to the small sample size (n= ≤10), nonparametric tests were used to analyze ranked, ordinal, 

dichotomous, and nominal data. The likelihood to adopt the GOLD guidelines was measured 

using a 5-level Likert rating scale. Self-report ratings were used to measure the provider’s 

confidence in treating AECOPD. 
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Chapter 4: Results 

 Results of the PIP were divided into two parts. The first part included the findings of the 

literature review as described in the previous project design. The second part included the results 

of the survey questionnaires. 

Part 1: Evidence Search Strategy 

Data Extraction and Quality Assessment  

 An electronic search was carried out, and after applying the criteria, 12 articles were 

identified as critical to providing background information and evidence-based practice guidelines 

for the management of AECOPD.  

Data Synthesis and Analysis  

COPD. COPD is the fourth leading cause of death in the US (Croft et al., 2018). COPD 

is characterized by respiratory symptoms and progressive airflow obstruction due to alveolar and 

bronchial abnormalities (GOLD, 2021). Objectives of COPD management included slowing the 

progression of declining lung function, improving exercise tolerance, and preventing 

exacerbations. A significant burden of COPD is related to COPD exacerbations (Fortis et al., 

2021). 

AECOPD.  AECOPD is defined as acute worsening of respiratory symptoms (Fortis et 

al., 2021). Treatment modalities for AECOPD include pulmonary rehabilitation, oxygen therapy, 

medication, and behavior modification (Croft et al., 2018).  

GOLD Guidelines. The pharmacological approach to the management of AECOPD 

improves symptoms, quality of life, and decreases hospitalization and frequency of death 

(Malerba et al., 2019). 
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Long-Acting Beta Agonists and Long-Acting Muscarinic Antagonists. The GOLD 

guidelines recommend the combined use of long-acting beta-agonists (LABAs) and long-acting 

muscarinic antagonists (LAMAs). LABAs and LAMAs are two classes of bronchodilators. This 

combination therapy provides a synergistic effect between the two drugs (Malerba et al., 2019). 

According to Malerba et al. (2019), synergy is defined as the drug combination having a greater 

effect than would be expected from the mono-components alone. 

By linking with beta2-adrenergic receptors, LABAs relax the smooth muscle of the 

airway. This results in bronchodilation through a cascade of events, which ultimately reduces 

smooth muscle contractility (Malerba et al., 2019). When LABAs and LAMAs are combined, 

they have an adrenergic and cholinergic effect on the airway smooth muscle and maximize 

bronchodilation (Malerba et al., 2019). 

Inhaled Corticosteroids. Adding an inhaled corticosteroids (ICS) to the LABA/LAMA 

combination results in a triple therapy which demonstrates increased benefits in the management 

of AECOPD (Malerba et al., 2019).  

Part 2: Survey 

After consent was obtained, participants voluntarily completed the anonymous, self-

administered, web-based survey via Survey Monkey from February 07- February 24, 2021. To 

familiarize providers with the GOLD guidelines, initial treatment and follow-up treatment 

algorithms were provided by email. Providers were asked to review the guidelines before 

completing the survey.  

A convenience sample of ten providers (n=10), which consisted of 5 Medical Doctors 

(MDs), 4 Nurse Practitioners (NPs), and 1 Osteopathic Doctor (DO) with medical decision-

making authority for patients with AECOPD, completed the survey. The surveys were expected 
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to take no more than 5 minutes; however, the average completion time was 1 minute and 4 

seconds.  

Survey Data 

 The questionnaires were analyzed by individual questions. The presented findings 

focused on key themes and enabled comparisons. The results of the anonymous survey were 

expressed in percentages. The base for each table was all respondents (n=10) unless otherwise 

noted. There was a total of 10 multiple-choice questions, all of which were answered by the 

participants. No questions were skipped.  

Demographics of Provider Sample 

 The sample of ten respondents (n=10) consisted of providers of various practice settings, 

education backgrounds, and length of experience. Questions 1, 3, and 4 provided provider 

demographics.  

Question 1. Descriptive statistics were used to determine the provider’s practice settings. 

Providers were asked to indicate their practice setting from the following choices: Primary care, 

Acute/emergency care, Specialty clinic, and other. Figure 3 displays the percentage of 

participants reporting their practice setting. 60% (6 respondents) identified as Primary Care 

Providers, and 40% (4 respondents) identified as Acute Care or Emergency Care Providers. 
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Figure 3 

Provider’s Practice Setting Frequency Distribution Bar Chart  

 

 Question 3. Descriptive statistics were used to determine the provider’s educational 

background. Providers were asked to indicate their educational background from the following 

choices: Medical Doctor (MD), Nurse Practitioner (NP), Doctor of Osteopathy (DO), or other.  

Figure 4 displays the percentage of participants reporting their educational background. 50% (5 

respondents) identified as MDs, 40% (4 respondents) identified as NPs, and 10% (1 respondent) 

identified as a DO.  

Figure 4 

Provider’s Educational Background Frequency Distribution Bar Chart  
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Question 4. Descriptive statistics were used to assess the provider’s practice experience. 

Providers were asked to indicate their years in practice from the following choices: 0-5, 6-10, 

and >11 years. Figure 5 displays the percentage of participants reporting how many years 

they’ve been in practice. 40% (4 respondents) had 0-5 years of practice experience, 20% (2 

respondents) had 6-10 years, and 40% (4 respondents) had >11 years. 

Figure 5 

Provider’s Practice Experience Frequency Distribution Bar Chart  

 

Experience Managing AECOPD 

 The respondents varied in their experience and comfort levels managing AECOPD. 

Questions 2, 5, 6, and 7 queried participants on their experience managing AECOPD, current 

treatment methods, and comfort levels.  

Question 2. Descriptive statistics were used to assess the provider’s monthly volume of 

COPD exacerbation patients. Providers were asked to indicate their monthly average of patients 

treated for AECOPD from the following choices: 0-5, 6-10, and >11 years. Figure 6 displays the 

percentage of participants reporting the average amount of patients they treat for AECOPD per 

month. 50% (5 respondents) of providers noted that they treated 0-5 patients per month for 

COPD exacerbations, 40% (4 respondents) noted that they treated 6-10 patients per month for 
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COPD exacerbations, and 10% (1 respondent) noted that they treated >11patients per month for 

COPD exacerbations.  

Figure 6 

Monthly Patients Treated for AECOPD Frequency Distribution Bar Chart  

 

Question 5. Descriptive statistics were used to determine the provider’s current strategy for the 

management of AECOPD. Providers were asked to indicate if they had a policy in place for 

AECOPD management from the following choices: yes, no, I don’t know. Figure 7 displays the 

percentage of participants reporting whether they had a policy in place for the management of 

AECOPD. 90% (9 respondents) noted that they did not have a policy in place for the 

management of AECOPD, and 10% (1 respondent) noted that they were unsure if they had a 

policy in place.  
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Figure 7 

Current Approach to AECOPD Management Frequency Distribution Bar Chart  

 

Question 6. Descriptive statistics were used to assess the provider’s comfort level in 

managing AECOPD. Providers were asked to indicate their comfort level in treating patients for 

AECOPD from the following choices: Very comfortable, comfortable, neutral, not comfortable. 

Figure 8 displays the percentage of participants reporting their comfort level with managing 

AECOPD. 50% (5 respondents) felt comfortable, 30% (3 respondents) felt neutral, and 20% (2 

respondents) felt very comfortable. 

Figure 8 

Comfort Level managing AECOPD Frequency Distribution Bar Chart  
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 Question 7. Descriptive statistics were used to assess how important providers felt a 

policy was for AECOPD management. Providers were asked to indicate how important they felt 

a policy was from the following choices: very important, somewhat important, neutral, not very 

important. Figure 9 displays the percentage of participants reporting the importance of a 

guideline. 50% (5 respondents) noted that it was somewhat important, 30% (3 respondents) 

noted it was very important, and 20% (2 respondents) felt neutral.  

Figure 9 

Importance of a Policy for AECOPD Frequency Distribution Bar Chart  

 

Readiness to Adopt GOLD Guidelines 

 The primary objective of this PIP was to determine the provider’s readiness to adopt the 

GOLD guidelines for the management of AECOPD. Questions 8, 9, and 10 established the 

provider’s readiness to adopt the GOLD guidelines.  

Question 8. Descriptive statistics were used to assess the provider’s interest in adopting 

the GOLD guidelines for the management of AECOPD. Providers were asked to indicate their 

interest in adopting the GOLD guidelines from the following choices: yes, maybe, or no. Figure 

10 displays the percentage of participants reporting interest in guideline adoption. 50% (5 
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respondents) were interested in adopting the GOLD guidelines, 30% (3 responses) marked 

maybe, and 20% (2 respondents) marked no. 

Figure 10 

Interest in Adopting GOLD Guidelines Frequency Distribution Bar Chart  

 

Question 9. Descriptive statistics were used to assess the likelihood of adopting the 

GOLD guidelines for the management of AECOPD in the future. Providers were asked to 

indicate their likelihood of adopting the GOLD guidelines from the following choices: very 

likely, likely, neutral, somewhat likely, and not likely. Figure 11 displays the percentage of 

participants reporting the likelihood of adoption. 50% (5 respondents) providers noted they were 

not likely to adopt the GOLD guidelines, 20% (2 respondents) noted they were very likely, 10% 

(1 respondent) noted they were somewhat likely, 10% (1 respondent) noted they were neutral, 

and 10% noted they were likely. 
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Figure 11 

Likelihood of Adopting GOLD Guidelines Frequency Distribution Bar Chart  

 

Question 10. Descriptive statistics were used to determine barriers to adopting the 

GOLD guidelines for the management of AECOPD. Providers were asked to indicate barriers to 

adopting the GOLD guidelines from the following choices: Organizational/Institutional, lack of 

time, lack of evidence, and lack of applicability. Figure 12 displays the percentage of participants 

reporting each barrier to adoption. Of the ten participants surveyed, 70% (7 respondents) noted 

Organizational/Institutional barriers, 20% (2 respondents) lack of time, and 10% (1 respondent) 

lack of applicability.  

Figure 12 

Barriers to Adoption Frequency Distribution Bar Chart 
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Chapter 5: Recommendations and Conclusions 
Summary 

 The overall findings suggest that providers believe there is importance and a need for a 

guideline for the management of COPD exacerbations. The results of the provider’s readiness to 

adopt the GOLD standard was inconclusive. In summary, while providers indicated a high 

interest in adopting the GOLD guidelines, their likelihood of adopting the guidelines were not 

likely. The greatest barrier to adopting the guideline was Organizational or Institutional 70% (7 

responses).  

Project Strengths and Limitations 

 The major strength of this project is that there was a vast body of evidence on the 

management of AECOPD. Limitations to the project included logistics, time restrictions (time 

needed to plan and conduct the survey), and the small sample size (n=10). Sampling errors were 

possible due to the sample size. 

Additionally, the lack of open-ended questions may have limited the responses by 

providers by restricting them from expressing their opinions. 

Implications to Practice  

 Ultimately, adoption of the GOLD guidelines was not likely. The data, however, did 

identify potential barriers to adoption and informed practice by raising awareness of the GOLD 

guidelines.  

Future Research 

 Further research is needed to gain a better understanding of specific Organizational 

barriers to the adoption of the GOLD guidelines. 
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Appendix A: Proposed Project Timeline 
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Appendix B: Logic Model 

Program: Management of Chronic Obstructive Pulmonary Disease Exacerbations Using the 

Global Initiative for Chronic Obstructive Lung Disease Guidelines. 

Situation: Strong need for provider adoption of the GOLD guidelines for AECOPD to improve 

population health. 
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Appendix D: Participant Consent Form 
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Appendix E: GOLD Copyright Permission Form 
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Appendix F: GOLD Guidelines for Initial and Follow-Up Treatment   
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Appendix G: Survey Monkey Results 
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Appendix H: Collaborative Institutional Training Initiative Program Certificate: Humans 

Subjects Research Non-Exempt Social & Behavioral Sciences Researchers and Key 

Personnel 
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Appendix I: Collaborative Institutional Training Initiative Program Certificate: 

Information Privacy Security Non-Exempt Social & Behavioral Sciences Researchers and 
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