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ABSTRACT

Chronic Obstructive Pulmonary Disease (COPD) is a progressive respiratory 
condition� that� signi𿿿cantly� 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� modi𿿿cation,� and� the� nurse’s� role� during� acute�
exacerbations.
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INTRODUCTION

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

result from prolonged exposure to harmful 
particles or gases, with cigarette smoke 
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�signi𿿿cantly�affects�the�quality�
of life. While there is no cure, the condition can 
be� managed� through� lifestyle� modi𿿿cations,�
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

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.



65

IJSN/Volume 14 Number 2, May-August 2025

Pathophysiology
COPD�involves�chronic�inÁammation�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� airÁow� 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%.
• Chest X-ray:�may�show�hyperinÁation�of�

lungs.
• ABG analysis: reveals hypoxemia and 

hypercapnia in later stages.
• 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
• Encourage coughing and deep breathing 

exercises.
• Administer bronchodilators and 

corticosteroids as prescribed.
• Provide� humidi𿿿ed� oxygen� therapy�

carefully to avoid CO2 retention.

• Teach pursed-lip and diaphragmatic 
breathing techniques.

2. Nutritional Support
• Monitor weight and dietary intake.
• Provide small, frequent, high-calorie 

meals.
• Educate on avoiding gas-forming foods.

3.�Patient�Education�and�Lifestyle�Modi𿿿cation
• Smoking cessation programs.
• Avoid exposure to respiratory irritants.
• Promote� vaccination� (inÁuenza,�

pneumococcal).
• Stress the importance of medication 

adherence and follow-up.

4. Psychosocial Support
• 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.
• 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:
• Monitor vital signs and oxygen  

saturation.
• Administer prescribed medications 

(e.g., nebulized bronchodilators, 
corticosteroids, antibiotics).

• Support�Áuid�balance�and�rest.
• 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 
ef𿿿ciently.

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�signi𿿿cantly�improve�outcomes�
and quality of life for individuals living with 
this chronic respiratory illness.

REFERENCES
1. Black, J. M., & Hawks, J. H. (2019). Medical-

Surgical Nursing: Clinical Management for 
Positive Outcomes (10th ed.). Elsevier.

2. Lewis, S. L., Dirksen, S. R., Heitkemper, M. M., 
& Bucher, L. (2020). Medical-Surgical Nursing: 
Assessment and Management of Clinical 
Problems (11th ed.). Elsevier.

3. Smeltzer, S. C., Bare, B. G., Hinkle, J. L., & 
Cheever, K. H. (2021). Brunner & Suddarth’s 
Textbook of Medical-Surgical Nursing (15th 
ed.). Wolters Kluwer.

4. Ignatavicius, D. D., Workman, M. L., & 
Rebar, C. R. (2021). Medical-Surgical Nursing: 
Concepts for Interprofessional Collaborative 
Care (10th ed.). Elsevier.

5. Gulanick, M., & Myers, J. L. (2021). Nursing 
Care Plans: Diagnoses, Interventions, and 
Outcomes (9th ed.). Elsevier.

6. Huether, S. E., & McCance, K. L. (2020). 
Understanding Pathophysiology (7th ed.). 
Elsevier.

7. McKinney, E. S., James, S. R., Murray, S. S., 
Nelson, K. A., & Ashwill, J. W. (2022). Maternal-
Child Nursing (6th ed.). Elsevier.

8. Global Initiative for Chronic Obstructive Lung 
Disease (GOLD). (2024). Global Strategy for 
the Diagnosis, Management, and Prevention of 
COPD. https://goldcopd.org

9. American Lung Association. (2023). Chronic 
Obstructive Pulmonary Disease (COPD). 
https://www.lung.org/lung-health-diseases/
lung-disease-lookup/copd

10. National Heart, Lung, and Blood Institute 
(NHLBI). (2023). What is COPD? https://
www.nhlbi.nih.gov/health/copd

11. Mayo Clinic. (2023). COPD – Symptoms 
and Causes. https://www.mayoclinic.org/
diseases-conditions/copd

12. Vogelmeier, C. F., et al. (2017). Global strategy 
for the diagnosis, management, and prevention 
of chronic obstructive lung disease: GOLD 
executive summary. American Journal of 
Respiratory and Critical Care Medicine, 195(5), 
557–582.

13. Wark, P. A., McDonald, V. M., & Gibson, P. G. 
(2020). Adult asthma and chronic obstructive 
pulmonary disease. The Lancet Respiratory 
Medicine, 8(3), 295–312.

14. O’Donnell, D. E., & Laveneziana, P. (2021). 
Dyspnea and activity limitation in COPD. 
Chest, 160(1), 243–254.

15. Spruit, M. A., et al. (2013).� An� of𿿿cial� ATS/
ERS statement: Key concepts and advances in 
pulmonary rehabilitation. AJRCCM, 188(8), 
e13–e64.

16. Singh, D., et al. (2019). Inhaled corticosteroids 
in COPD: A narrative review. Respiratory 
Research, 20, 1–9.

17. Mahler, D. A., & O’Donnell, D. E. (2016). Recent 
advances in dyspnea. Chest, 150(4), 1063–1077.

18. Criner, G. J., & Han, M. K. (2018). COPD care 
in the 21st century. New England Journal of 
Medicine, 378(19), 1855–1856.

19. Bourbeau, J., et al. (2003). Reduction of hospital 
utilization� in� COPD:� A� disease-speci𿿿c� self-
management intervention. Archives of Internal 
Medicine, 163(5), 585–591.

20. Yohannes, A. M., & Alexopoulos, G. S. (2014). 
Depression and anxiety in patients with 
COPD. European Respiratory Review, 23(133), 
345–349.

21. Garcia-Aymerich, J., et al. (2006). Physical 
activity and clinical status in COPD. Chest, 
129(2), 353–360.

22. Hurst, J. R., et al. (2010). Susceptibility to 
exacerbation in COPD. New England Journal 
of Medicine, 363(12), 1128–1138.

23. Casey, D., Murphy, K., Devane, D., Cooney, 
A., & Hunter, A. (2011). A qualitative study 
exploring the evidence-based practice of 
respiratory nurses. Journal of Clinical Nursing, 
20(5–6), 776–788.

24. Lareau, S. C., Fahy, B., Meek, P., & Wang, A. 
(2020). Patient education in COPD: Time for a 
new approach? Chronic Respiratory Disease, 
17, 1–9.

25. Wedzicha, J. A., & Seemungal, T. A. (2007). 
COPD�exacerbations:�De𿿿ning�their�cause�and�
prevention. The Lancet, 370(9589), 786–796.

26. Donaldson, G. C., et al. (2002). Relationship 
between exacerbation frequency and lung 
function decline in COPD. Thorax, 57(10), 847–
852.

27. Pauwels, R. A., et al. (2001). Global strategy 
for diagnosis, management, and prevention 



67

IJSN/Volume 14 Number 2, May-August 2025

of COPD. American Journal of Respiratory 
and Critical Care Medicine, 163(5), 1256–
1276.

28. Celli, B. R., & MacNee, W. (2004). Standards for 
the diagnosis and treatment of patients with 
COPD. European Respiratory Journal, 23(6), 
932–946.

29. Jenkins, C. R., et al. (2017). Quality of life and 
adherence in COPD: Results from a cross-
sectional survey. BMC Pulmonary Medicine, 
17(1), 1–9.

30. Ef𿿿ng,� T.� W., et al. (2012). Self-management 
education for patients with COPD. Cochrane 
Database of Systematic Reviews, (5), CD002990.

Dheeraj Bhati, Adil Hussain, Anjum Abbasi. Nursing Management of Chronic Obstructive Pulmonary 
Disease (COPD) in the Medical-Surgical Setting


