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Body: Background. Discharge planning is key element in the healthcare continuum that seeks to bridge the
gap between hospital and patient home environment. As limited data is available for COPD, we conceived
this study to determine the effectiveness of discharge coordinator intervention in reducing the risk for COPD
hospitalisation. Methods. This was a randomized, controlled trial that compared discharge coordinator
intervention with usual care. Patients were enrolled within 48 hours following admission due to COPD
exacerbation. Discharge coordinator intervention included educational and self-management sessions with
patients and caregivers and liaison with health and social care providers in patient home environment.
Patients in control group received standard management. Results. Of the 253 eligible patients (71±9 years,
72% men, 87% GOLD III/IV), 118 were assigned to intervention and 135 to usual care group. During
follow-up of 180 days, fewer patients receiving intervention were hospitalized due to COPD (14% vs 31%,
p=0.002). In time to event analysis, intervention was associated with lower rates of COPD hospitalisations
(p=0.001). Cox model of proportional hazards adjusted for sex, age, GOLD stage, heart failure, cancer, and
long term oxygen treatment demonstrated that intervention reduced risk of COPD hospitalisation (hazard
ratio 0.43, 95% confidence interval 0.24-0.77, p=0.002). Conclusions. Among patients hospitalized for
COPD exacerbation, discharge coordinator intervention reduced COPD hospitalisations. Hospital
management programs should consider discharge planning to improve outcome in patients with COPD.
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