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Variation within and between COPD
_— Hospitals & Patients |

Y

Seys, D., Bruyneel, L., Decramer, M., Lodewijckx, C., Panella, M., Sermeus, W., Boto, P., Vanhaecht, K. (2017).

An International Study of Adherence to Guidelines for Patients Hospitalised with a COPD Exacerbation.
COPD, 14 (2), art.nr. 10.1080/15412555.2016.1257599, 156-163
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National COPD Audit Programme

REPORT
1. SPIROMETRY ———
p ATAGLANCE
Only 39.7% of admissions ”~
had an available result
(46% in 2014).

2. SMOKING CESSATION

Only 25.1% of current smokers

were prescribed smoking »
cessation pharmacotherapy
during admission.

COPD care has improved but could still be better. audit

Jacqui Wise
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L'uso
\'Qy dei Farmaci @@ | |
=7 M in Italia &

Tabella 4.2.14. Richiesta di spirometria e vaccinazione antiinfluenzale per i pazienti con
Asma e BPCO sia in trattamento farmacologico, sia senza trattamento farmacologico

N

in Senza In Senza
2014 Asma trattamento trattamento BPCO trattamento trattamento
farmacologico | farmacologico farmacologico | farmacologico
SPIROMETRIA Distribuzione (%)
Si 6,6 14,7 1,6 13,6 22,8 4,5
No 93,4 85,3 08,4 26,4 77,2 95,5
In Senza In Senza
2015 Asma trattamento trattamento BPCO trattamento trattamento
farmacologico | farmacologico farmacologico | farmacologico

Distribuzione (%)

SPIROMETRIA
Si 2,5 14,1 1,2 11,9 21,7 3,6
No 94,5 85,9 98,8 88,1 78,3 96,4
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. Facilita d’accesso
Efficacia delle

cure

o1 Adeguata
Sicurezza delle S 9 informazione
cure . '

Continuita delle
cure (H/T)

C.Descovich — AUSL Bo



o+: SERVIZIO SANITARIO REGIONALE
t:. EMILIA-ROMAGNA Istituto delle Scienze Neurologiche
$23110 Azienda Unita Sanitaria LocalediBologna ~  Istituto di Ricovero e Cura a Carattere Scienti fico

_Piano Nazionale Cronicita

In tale concezione, le cure primarie costituiscono un sistema che integra, attraverso i
Percorsi Diagn primaria e
quelli della spe ERegioneEmilia-Bnmagna B RE2IONE GENERALE CURA DELLA PERSONA ) prospettiva
Pil @ampia, aNC  servizio Assistenza TerrimoriaLe SALUTE E WELFARE 1e di PDTA
centrati sui pa . 2 di
costruzione di 1 cronicita ed
i suoi Caregive

BPCO e IRC

LINEE DI an Documento dai Indirizzo Regionaile per

1. ||"I"I|:I|Eﬂ 1a Gestione Integrat.a della

2. Increm Broncopneumopatia Cronica )
|H COns Ostruttiva

3. Implementare I"INTegrazione multiaiscipinare e
multiprofessionale adottando i PDTA
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COPD care delivery pathways in five European
Union countries: mapping and health care

- pI‘OfESSiOﬂEilS’ perceptions International Journal of COPD 2016:1 |

Germany England
S COPD patient
DI
£
= I = =
| — ' o
| : E -CA . General practitioner | é General practtioner
F 3
| g - 2 ' \ < PS
u F r
| Hospital
. consulta nuUrsin
Hospital sta?fts‘ RT - r
consultants, nursing ; Community services/
staff, RT + CC t care teams
I x - : RT [PR [SC
! 1 Inpatients Outpatients
7 Management Outpatient clinics
Outpatients
. findi L
Inpatients entilation therapy C""’SSEFU bun:'ﬂe mmmg;,m"“ Eﬂenxmsmenm
Ventilation therapy rehabilitation inhaler checks pulmonary function
respiratory team facilitated discharge testing

...services fragmentation has been repeatedly reported as a
barrier to the development of more integrated care for
patients with complex health care needs
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ELEMENTI CHIAVE PDTA

PDTA BPCO
FASE 1: Case finding

INFERMIERE ‘

MMG

PNEUMOLOGO

Spirometria

Z eta >40 aa
Asintomatico

Prescrizione di una

spirometria semplice

semplice

con quesito clinico
“Sospetta BPCO”
Da prenotare a CUP

Spirometria con

NZ
70

EV1/FVC<70%?7

Sl

L4

Prescrizione e
prenotazione di

broncodilatazione

“spirometria con

broncodilatazione”

A4

Informazione al
paziente sui rischi da
fumo e invio ai centri
antifumo disponibili

Fine percorso

< FEV1/FVC<70%7

Sl
h 4

Prevenzione primaria
(counseling)
Rivalutazione clinica

Fine percorso

Convocazione del
paziente per programmare
una visita pneumologica
entro 30 gg dal referto
della spirometria

v

Valutazione
Pneumologica
(con o senza esecuzione

RX torace)

Refertazione
standardizzata

Stadiazione della malattia

Segnalazione al
PCAP:
stadiazione 2, 3, 4

 Case finding
 |[dentificazione settin
prevalente di presa in
carico

» Gestione cronicita’

« Gestione
rlacutizzazioni

 Cure palliative non
oncologiche
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PRESA IN CARICO ALLA DIMISSIONE

e N oy

/’Assistenza~\

Territoriale

ambulatoriale
Domiciliare

Ospedali per post

Residenziale e :
acuti semiresidenzi ',
ale
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* Dimissioni

\

'J + Pazienti eleggibili a percorsi -socio sanitari
« Servizi /interventi per assistenza domiciliare

ASSISTENTE/"

SOCIALE

RAPISTA
(PVF)

MEDICO

DI DCP

7’

/

PRESA IN CARICO
Domiciliare
ambulatoriale
PDTA

\/-\RUpy.vd(e] ]|
MULTIDIMENSIONA
LE per accesso rete
Socio — sanit.

INTERV.TI DOM.RI
Visite specialistiche
ADI —ANT-AIL
Nelson Frigatti
Trasfusioni

Percorsi di fornitura
Trasporti assistiti




Punti di
Coordinamento CAVENA

IDICE

Assistenza

Primaria @

PIANURA S.VITALE
OVEST

Popolazione:

60 —100.000 ab. SAVENA

STEFSANO
S

Prossimita della presa in carico
Migliore conoscenza delle necessita e coerenza delle

risposte assistenziali ai bisogni dei cittadini

= Da M Petroni — AUSL Bologna




Mappa PCAP e CdS territorio Bologna e Provincia

/o
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. . S, 0
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Att|V|ta PCAP

Segnalazioni ricevute 4.357
- hon necessita di presa in carico 11.49%
- attivazione ass. domiciliare 59.50%
- attivazione ass. ambulatoriale 12.32%
- inserimento in struttura residenziale 8.10%
- attivazione fisioterapisti 2.46%
- decesso durante fase di valutazione 3.10%
- altro 3.04%

C.Descovich — AUSL Bo



 Sempre piu pazienti
sono potenziali
candidati di diversi
PDTA

contemporaneamente

* Omogeneizzare ed
armonizzare le cure per
PDTA per paziente: PAI
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Rosstad et al. BMC Health Services Research 2013, 131121
httpy/ /www.biomedcentral.com/1472-6963/13/121 BMC

— Health Services Research

RESEARCH ARTICLE Open Access

Development of a patient-centred care pathway
across healthcare providers: a qualitative study

Tove Resstad ', Helge Gardsen'?, Aslak Steinsbekk’, Olav Sletvold™* and Anders Grimsmo'”

Multimorbidity care model: Recommendations from the consensus
meeting of the Joint Action on Chronic Diseases and Promoting
Healthy Ageing across the Life Cycle (JA-CHRODIS)

Health Policy 2017

Disease-based care pathways vs patient-centred
care pathways
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STHE: messem—— What about care pathways?

Kris Vanhaecht, Massimiliano Panella,
Ruben van Zelm, and Walter Sermeus

WEB-MODEL

HUB-MODEL

Level of Agreement

CHAIN-MODEL

HIGH

HIGH LOW
Level of predictability

Fig. 1.1 The different models of pathway coordination mechanisms (24).
C.Descovich — AUSL Bo
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Chronic obstructive pulmonary disease in
over 16s: diagnosis and management
Clinical guideline [CG101]

1.2.2.14 Patients should have their ability to use an inhaler device regularly assessed by a competent healthcare
professional and, if necessary, should be re-taught the correct technique. [2004]

@l {«- W WEYEL ) EDUCAZIONE SANITARIA ) EDUCAZIONE TERAPEUTICA
della BPCO

Education. ...The topics that seem most appropriate for
Global Initiative for Chronic an education program include: smoking

ng]"UCﬁ"e cessation; basic information about COPD; general
Disegse ~ approach to therapy and specific aspects of medical

treatment; self- management skills ...
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Istituto di Ricovero e Cura a Carattere Scientifico

(RESEARCH ARTICLE __________________Open Access [l
Care pathways across the primary-hospital care
continuum: using the multi-level framework in

explaining care coordination

| meccanismi che plasmano I’organizzazione alla fine
hanno un effetto anche sulla qualita e tenuta delle
relazioni fra professionisti sanitari, condizione che di
fatto diventa un determinante fondamentale della qualita

ed efficienza delle cure.

Van Houdt et al. BMC Health Services Research 2013, 13:296
http://www.biomedcentral.com/1472-6963/13/296
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The McDonaldization of Medicine

Example
Dimension Description Fast Food Medicine
Efficiency Choosing the optimal Drive-through window, limited Minute clinics, broader use

Calculability

Predictability

Control

means to achieve
a given end

Calculating, counting, and
qguantifying means and ends,
with quantity serving as a
surrogate for quality

Services and products being
very similar from one time
and place to another time
and place

Increased control of humans
through use of nonhuman
technology

menu, self-ordering register,
finger foods, customers clear
their table

Big Mac, supersize options,

No. of hamburgers sold, precise
measurement of hamburger size
(9.843 cm)

Extensive use of logos,
standardized appearance of
stores, use of frozen products,
assembly-line food production,
scripted interaction with
customers

Factory farms of chicken and

cattle, hormone-treated animals,

precut and preprepared food,
automated soft-drink dispenser,
uncomfortable chairs

JAMA Neurology

VIEWPOINT

of medical assistants, robotic
surgery, brief visits with
physicians, patients complete
questionnaires

“Big Med," medical school
rankings, RVUs to measure
productivity, ICD-10, length
of stay, 30-d readmission rates

(‘Extensive use of logos, )
standardized order sets,
checklists and templates,
clinical pathways, scripted
histories and physicals

\ J
Billing codes, electronic
medical record, debt burden,
formularies, utilization
review

January 2016 Volume 73, Number 1
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Teamwork and Adherence to Recommendations
Explain the Effect of a Care Pathway on Reduced

— 30-day Readmission for Patients with a COPD

Fvararhatinn COPD: JOURNAL OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE
2018, VOL. 0, NO.0,1-8
| Mental detachment |
/ \
/ 9\\
/ ~ | Level of competence | \
‘ / 4\\' ‘g‘
/ s /;’ %é:\_ \
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/ // ,33 Emotional exhaustion | < \‘\ \
/'/ \ \ \
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30-day readmission |

Care pathway

Mode!l 1/Model 4 and Model S
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Grazie e buon lavoro!
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