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Abstract

Chronic obstructive pulmonary disease (COPD) is one of the most common
chronic diseases for people. Most patients with COPD have co-morbidities that affect their
physical, psychological-social and economic health. Co-morbidities in patients with COPD
are unclear mechanisms but they also affect the effectiveness of the treatment of COPD.
The current guidelines for the care of patients with COPD focus on the treatment of only
one chronic obstructive pulmonary disease, resulting in poor care outcomes. In addition,
some nursing practices could in fact increase the symptoms of COPD and the co-morbidities
among patients, resulting in more severe illness and even bringing about harm to the
patient. Therefore, caring for patients with COPD with co-morbid disease is a complex
process and requires the nursing practices of both chronic obstructive pulmonary disease
and co-morbidities working together with a patient-centered holistic approach. This article
aims to present the effects of co-morbidites among COPD patients and the role of
nurses in the case management for patients with COPD with co-morbidities, for example,
a case study in patients with chronic obstructive pulmonary disease. The case study is
accompanied with their understanding of the concept of case management for nursing
practices. That is, with the most effective care that will reduce the impact on co-morbidities

and promote an overall higher quality of life for the patient.

Keywords: role of nurses, case management, chronic obstructive pulmonary disease,

co-morbidities disease
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