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ABSTRACT

Chronic Obstructive Pulmonary Disease (COPD) is a progressive respiratory
condition that significantly impairs pulmonary function and quality of life. In
the medical-surgical nursing setting, effective management of COPD involves a
combination of respiratory support, medication administration, patient education,
and complication prevention. This article outlines the pathophysiology, clinical
manifestations, diagnostic procedures, and comprehensive nursing interventions
essential for managing COPD. Emphasis is placed on airway clearance techniques,
nutritional support, lifestyle modification, and the nurse’s role during acute
exacerbations.

KEYWORDS

e Chronic Obstructive Pulmonary Disease (COPD) e Nursing management
* Medical-surgical nursing ® Respiratory care

INTRODUCTION result from prolonged exposure to harmful

particles or gases, with cigarette smoke

Chronic Obstructive Pulmonary Disease
(COPD) is a prevalent and debilitating
respiratory disorder that poses a significant
public health challenge globally. It is
characterized by persistent respiratory
symptoms and airflow limitation that is not
fully reversible, primarily caused by airway
and/or alveolar abnormalities. These changes

being the most common etiological factor.
Other contributors include air pollution,
occupational dust and chemicals, and frequent
lower respiratory tract infections during
childhood. COPD encompasses two main
conditions chronic bronchitis and emphysema
each with distinct pathological features but
often coexisting in the same patient.
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The burden of COPD continues to rise,
making it the third leading cause of death
worldwide according to the World Health
Organization. This trend underscores
the importance of timely diagnosis,
patient-centered care, and comprehensive
management strategies, particularly in the
medical-surgical nursing setting. Patients
with COPD often present with a wide range
of clinical symptoms, including chronic
cough, sputum production, wheezing, and
progressive dyspnea, which significantly
impair daily functioning and reduce quality
of life. Moreover, exacerbations of COPD
can lead to frequent hospitalizations,
increased healthcare costs, and a higher risk
of mortality.

In the context of nursing, effective COPD

management extends beyond medical
intervention to include a multidimensional
approach that addresses physical,

psychological, and social factors. Nurses,
especially those in medical-surgical units, are
uniquely positioned to deliver holistic care
due to their continuous presence and direct
patient interaction. Their role involves not only
administering treatments but also educating
patients and families, promoting lifestyle
changes, coordinating interdisciplinary care,
and monitoring for complications. COPD
is a major cause of morbidity and mortality

worldwide and significantly affects the quality
of life. While there is no cure, the condition can
be managed through lifestyle modifications,
bronchodilators, corticosteroids, pulmonary
rehabilitation, and, in severe cases, oxygen
therapy or surgical interventions. Early
diagnosis and treatment are crucial to slowing
disease progression and improving patient
outcomes. This article aims to provide an in-
depth overview of the nursing management
of COPD, emphasizing the role of nurses in
optimizing patient outcomes. It covers essential
aspects such as pathophysiology, clinical
manifestations, diagnostic evaluation, and a
comprehensive range of nursing interventions.
By adopting evidence-based practices and a
compassionate approach, nurses can play a
pivotal role in enhancing the quality of care for
individuals living with COPD. Top of Form
Bottom of Form
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PATHOPHYSIOLOGY
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= Structural changes such
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of alveolar walls, and increased
mucus production
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= Provide small, frequent,
high-calorie meals
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= Smoking cessation programs
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Pathophysiology

COPD involves chronic inflammation of the
airways, lung parenchyma, and pulmonary
vasculature. The disease leads to structural
changes such as narrowed airways, destruction
of alveolar walls (emphysema), and increased
mucus production (chronic bronchitis).
These changes result in airflow limitation,
gas exchange abnormalities, and a decreased
ability to perform physical activity.
Clinical Manifestations

* Chronic cough.

* Dyspnea on exertion and later at rest.

* Wheezing and chest tightness.

* Increased sputum production.

* Barrel-shaped chest (in emphysema).

* Frequent lung infections.

* Lack of energy or feeling very tired.

* Losing weight without meaning to.

* Chest tightness or heaviness.

Diagnostic Evaluation

* Pulmonary function tests (PFTs):
particularly FEV1/FVC ratio <70%.

e Chest X-ray: may show hyperinflation of
lungs.

* ABG analysis: reveals hypoxemia and
hypercapnia in later stages.

e 6-minute walk test: to assess exercise
tolerance.

* CT scan: for structural lung assessment.

* Spirometry: it can detect COPD before
symptoms.

* Plasma C: reactive protein.
* Medical history

* Pulse oximeter

* Physical history

NURSING MANAGEMENT

1. Airway Clearance and Breathing Support

e Encourage coughing and deep breathing
exercises.

*  Administer bronchodilators and

corticosteroids as prescribed.

e Provide humidified oxygen therapy
carefully to avoid CO, retention.
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e Teach pursed-lip and diaphragmatic
breathing techniques.
2. Nutritional Support
* Monitor weight and dietary intake.

e Provide small, frequent, high-calorie
meals.

* Educate on avoiding gas-forming foods.

3. Patient Education and Lifestyle Modification
* Smoking cessation programs.
* Avoid exposure to respiratory irritants.

e Promote vaccination
pneumococcal).

(influenza,

e Stress the importance of medication
adherence and follow-up.
4. Psychosocial Support

e Address anxiety and depression related
to chronic illness.

* Support groups or counseling referrals
may help.
5. Monitoring and Complication Prevention

* Monitor for signs of respiratory failure,
infection, and cor pulmonale.

e Encourage early reporting of increased
sputum, fever, or worsening dyspnea.

6. Role of the Nurse in Acute Exacerbations

During COPD exacerbations, nurses must
act promptly to:

e Monitor vital and

saturation.

signs oxygen

* Administer prescribed medications
(e.g. nebulized bronchodilators,
corticosteroids, antibiotics).

* Support fluid balance and rest.

e Coordinate with the healthcare team for
ventilatory support if needed.

* To provide the psychological support to
the patient and there family.

* Aerobic exercise is good for your heart
and lungs and allow to use oxygen more
efficiently.

CONCLUSION

Nurses in the medical-surgical setting
play a pivotal role in managing patients with
COPD through early recognition of symptoms,
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effective interventions, patient education, and
emotional support. A holistic, patient-centered
approach can significantly improve outcomes
and quality of life for individuals living with
this chronic respiratory illness.
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