Fran sjukhuset till hemmet via
primarvarden

Maria Liljeroos

Processledare Hjartsviktprocessen
Landstinget S6rmland
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Sormland

o Kullbergska sjukhuset,
Katrineholm

o Malarsjukhuset, Eskilstuna
* Nykopings lasarett

. e 27 Vardcentraler
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Innan start

e 2 av 26 vardcentraler hade en
hjartsviktmottagning

» 7% av patienter som skrevs ut fran
medicinkliniken hade optimal behandling

» 6% foljdes upp pa en
hjartsviktmottagning

It is recommended that patients with
HF are enrolled in a multidisciplinary
care management programme to
reduce the risk of HF hospitalization
and mortality.

622-625
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FOrutsattningar for ett
forandrat arbetssatt

Flertal processer med samma organisation
e Processledare/stodjare 8 timmar/vecka
e Metodstod

e Ekonom
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‘ Organisation

Processagare Divisionschef PV
Styrgrupp Halso- och sjukvardsledningen
Ledningsgrupp Verksamhetschefer,

representant fran patientférening

Arbetsgrupp Alla yrkesgrupper fran PV,
SV och sjukskoterska kommun

,&rligt kontrakt mellan processledare och processagare



Syftet med hjartsviktprocessen ar
att sakerstalla att patienter med
hjartsvikt erhaller en god och
evidensbaserad vard i hela vardkedjan i
hela Landstinget S6rmland.



Gransoverskridande
ALLA samverkan

e Lansgemensam Standardvardplan
o RiksSvikt Nationellt Kvalitetsregister




Langsgemensam
Standardvardplan

2014-2015

[Standardvardplan for
Hjartsviktsvard inom
Landstinget Sormland]
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Checklistor

e Slutenvard
o Lakarbesok

» Besok sjukskoterska sviktmottagning
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' mm LANDSTINGET SORMLAND Patient id
Division Nédrvdrd
Standardvardplan hjartsvikt fér slutenvard inom Landstinget Sérmland : _ :
S_D = Ldkare -
= Ssk/Usk - !
o m - sig/Arb DAG 1 DAG 2 DAG 3 DAG 4 Dag 5 Utskrivn sterbessk
= Ssknatt
> Datum
NT-Pro BNP, K, GFR Prover vid 3b
C | bstatus | kb, K, GFR, Hb
TpK, blsk JA NEJ
q) . Remiss EKO | NYHAKklass EKO NYHA klass
| ) Diagnos EE=
3 Observation P/BT/temp | P/BT/temp | P/BT/temp | P/BT/ P/BT/ P/BT
. SA02 x 2 SA02 x 2 SAO02 x 2 SA02 x 2 SA02 x 2
— [évervakn Andnfrekx 1 | Andnfrekx1 | Andnfrekx1
m Telemetri Telemetri Telemetri EKG
Preliminér Planeras Planeras Overvig
Etiologi/ orsak till Corangio Spirometri behov av
m Utredning svikt CRT/ICD
I ) = JA NEJ | JA NEJ | JA NEJ
= . Langd= Vikt Vikt Vikt Vikt Vikt
m el AL Vikt= Skoter sjalv
W — BMI BMI= JA NEJ
— Nutritions/ | Intag kcal Behov av
X Vatskelista | = dietist?
U Nutrition Energibehov | Vatskeintag
kcal/dygn skoter sjélv
q) +MNA JA___NEJ |JA__ NEJ
Smarta VASx1 VASx1 VASx1 VASx1 VASx1
s VAS oro x1 VAS oro x1 Vidoro VAS | Info om Dela VAS oro
Psykosocialt >2 Behovav | kurator Visitkort
( ) kurator? kurator

LNy
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Checklista slutenv
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VAS fysisk Vid NYHA Vid NYHA Behov Remiss till Overrapport
trotthet -1V n-v stod- Sviktgympa | till kommun
Sjukgymnast | Arbetsterapi | strumpa Sjg/Arbterap
Informerad | Informerad
JA NEJ JA NEJ JA NEJ JA NEJ JA NEJ
Start Fyll pé info EQSD Fyllpdinfo | Avslutad
Muntlig info | Muntliginfo | Delat Kan tecken Nirstdende | Patient
K Rnkay misstanke om diagnos | broschyr pa deltagitvid | forstar
¥ -svikt, ssk | ®-sviktavdr | @ -svikt ¥ -svikt information | sviktinfo?
JA __NEJ JA NEJ JA NEJ JA NEJ JA NEJ JA NEJ
Liakemedel Startdos: Enalapril 2.5-5 mgx 1-2 ﬂ::t(?tr:!:ring
ACE Maldos: Enalapril 10mgx 2 (20x 1) A NEJ
Startdos: Bisoprolol 1.25 x 1/ Ma&ldos: Bisoprolol 10 mg x 1 Upptitrering
B Vid postinfarktsvikt JA ___NEJ
eta- .
blockad Startdos: Metoprolol 12.5 x 1 .wd NYHA -1V
W Startdos: Metoprolol: 25 x 1 vid NYHAIII
Méaldos 200 mg x 1
Startdos: Spironolakton 12,5 mg x 1. Upptitrering
e N.Iéldos:.Spironol'c-lkton 25mgx1 JA NEJ
himmare Vid postinfarktsvikt
Startdos: Inspra 25 mg_x 1 (start 3-14 dgr efter AMI)
Maldos: Inspra 50 mg x 1 (inom 4 v)
Om intolerans mot ACE-hdmmare Upptitrering
ARB Startdos: Atacand4-8 mgx 1 JA NEJ
Maldos: Atacand32mgx 1
) ik Variabel dos av T. Furosemid: Lasix Ret 30-120 mg. Furosemid i.v i till3gg peroral
e — behandling. Furosemid 20-80 mg
Likare primarvard med sviktmottagning = Dr skriver remiss for uppféljnin JA/NEJ
Uppfoljning | Sjukskoterska primarvard med sviktmottagning = SSK ringer VIP TeleQ JA/NEJ
Uppféljning pa VC utan sviktmottagning = Dr skriver remiss fér uppféljning JA/NE)

Ly
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Checklista slutenv
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Uppfoljning
medicinklinik

¢ Patienter med planerad
etiologisk utredning
eller behandling.

e Vid svar hjartsvikt och
hog risk for
komplikationer.

¢ Patienter med mojligt
behov av CRT/ICD eller
thoraxkirurgisk
sviktbehandling.

Uppfoljning VC med

sviktmottagning

¢ Patienter med lindrig till
svar hjartsvikt med
behov av upptitrering av
hjartsviktsmediciner,
kontroller och utvidgad
information om
hjartsvikt.

Uppfoljning VC utan
sviktmottagning

Ly
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Vad vi gjort hittills....

PRIMARVARD
o Hjartsviktmottagningar i primérvarden - teamutbildning
* Manual for start av sviktmottagning

 Uppdragsutbildning Malardalens Hogskola 7,5 hp
— 3:e omgangen HT -16

KOMMUNER
o Pabérjat samarbete med hemsjukvard

KLIN FYS di
e Snabbspar klin fys ultraljud hjérta LANDSTINGET

SORMLAND
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Vad vi gjort hittills....

PARAMEDICIN
 Natverk for sjukgymnaster SV-PV
e Rutin for fysisk traning

PATIENT

o Patientenkat patientn6jdhet och tillganglig
* Enhetlig patientinformation

e Test eHalsa - Optilogg

PROCESSTODJANDE
o Na&tverkstraffar 2 ganger/ar
e "Hembes6k” VC med sviktmottagning

Ly
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(‘I Resultat

SHORT
ﬁ LONG -TEN\\'
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Hjartsviktsmottagning i PV

Team med lakare, sjukskoterska, fysioterapeut,
dietist, arbetsterapeut, kurator

M Har sviktmott

M Ej startat
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Arlig patientenkét

Hur nojd ar du med informationen?

m 2013

©2015

m 2016

Mycket nojd

Delvis n6jd

Missndjd Mycket missnéjd  Svar saknas

Hur néjd ar du med tillgangligheten?
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Vilka omraden rorande din hjartsvikt har du fatt
information om?

90%
80%
70%
60%
50% 2013
40% 2014
30% " 2015
20%
m 2016
10%
0%
el s X PRee) . el * o\ \ . el A0S
N\ed\d“j (ym“\"aﬂs\“ Y\-c:ﬁoﬁsa a\lal(ﬁxls\s\“‘\k““\‘:\\em\ad&Se a 10b3\‘5\|a‘\i\<a Ye"’\‘“ojsw \“N“::a'\r\ﬁo‘“‘a “&0““3“0
r)\I«\w«\a O (oto® <2 PV %Ngﬁmf&ﬂamm“‘ e
e
Vart vander du dig om du upplever hjartsviktssymtom som
o . o o o
okad bensvullnad, viktu ang och tilltagande andfaddhet?
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Bestk pa akutmottagning

Antal lakarbesok pa akutmottagningar medicini Sormland;
Huvuddiagnos; Ej inskrivna; Index 2010

IIIII
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Antal vardtillfallen

% Firindring
[
3

-15%

-20%

-25%

Antal vardtillfallen inom div medicini S6rmland
Huvuddiagnos; Index 2010

2010 2011

013 2014 2015 2016 Prognos

—o— Hijartsvikt

=i Alla diagnoser

d
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Antal varddagar

% Forindring
B
#

-20%

-25%

Antal varddagar inom div medicin i Sormland
Huvuddiagnos; Index 2010

2010 2011

012 2013 2014 2015 2016 Prognos

—#—Hjartsvikt
~li=Alla diagnoser
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LANDSTINGET
SORMLAND



Y
Samarbete hemsjukvard

Patient med hemsjukvard
-Viktkontroll 3 gg/v
Omviktuppgdng >2 kg pd 3 dagar,
kontakta distriktsskoterska
R3a via 10raaTraa andning
)

i S T
Distriktsskoterska bedomer status .« Vg passg gy iy
och foljer om lampligt: '::,:3 ml-
"Réd vid férsémrad andning eller &m’& 12
viktuppgdng” o,y

*

Utvardering dag 2
Forbattrad?
JA — NEJ
Il
Distr ssk kontaktat |akare VC for
ordination.
Ev kontakt mobilt narvardsteam

Vid forbattring | m

LANDSTINGET
SORMLAND
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Kvalitetssakring

R|I<SSV|I<t

nationellt. hjans\masregsler

......

Antal registreringar i Sérmland
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Utmaningar

‘ e Samarbete hela lanet

* Fylla behovet av utbildad personal
pa mottagningarna
o Implementering av nya rutiner

NNNNNNNNNNN
SORMLAND



Information till patienter via
Heartfailurematters.org

Maria Liljeroos
RN, PhD student

Department of Medicine and Health Sciences, Nursing
Science, Linkdping University, Sweden

Ingen intressekonflikt v @

HEART FAILURE EUROPEAN

ASSOCIATION SOCIETY OF
OF THE ESC CARDIOLOGY®




Need a tool to understand heart failure easily ?

www.heartfailurematters.org

Practical heart failure information for patients, families and caregivers

i e . Understanding heart failure For caregivers
What can your doctor do Warning signs
What can you do FAQ
Living with Heart Failure Ask Your Doctor

AN ANIMATED JOURNEY THROUGH HEART FAILURE

“ m m iAo A English, Spanish, French, German, Russian, Dutch, Greek, Arabic, Portuguese
" \

J d 0 U G

Symptoms and Monitoring chart Warning signs Appointment Medicine chart
events diary record

What goeswrong i Howthe heart 37, AnLVAD 353 bride"  Living with an LV Seein,

falure  COMpensateinhe " Neart transplantatio’

ther

e Exercig; YPass pati

accu, /aﬁo"USe s fluig Sing Made him f:ealbens
More;




Startsidan

ER English

Ean
\e/orffoﬂuremoﬁers.org

HEART FAILURE
MATTERS:

PRACTICAL

ANNA, YOUR
VIRTUAL GUIDE

Understanding heart failure

What can your doctor do

What can you do

Living with Heart Failure
For caregivers

Warning signs

FAQ

Ask Your Doctor

@

. SOCIETY OF
www.escardio.org/HFA S0 CARDIOLOGY®
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Understanding heart failure

What can your doctor do ynderstanding heart failure

What can you do Introduction How does the normal heart work?
Living with Heart Failure ~ Whatis heart failure? What goes wrong in heart failure?
What are the different types of heart ~ Symptoms of heart failure

For caregivers failure?
What causes heart failure?

Warning signs Common tests for heart failure How can heart failure change over
time?
FAQ
Myths and facts about heart failure
Ask Your Doctor

i B St
www.escardio.org/HFA ISSOCITION  SOCIETY OF



MONITORING YOUR HEART

hegrtfailurematters

FAILURE - SIGNS CHART

Use the table below to measure and record your weight, blood pressure and heart rate
regularly.

You can then take this chart with you when you next see your doctor or nurse and discuss any
changes. If you notice any large changes, you should discuss these with your doctor or nurse as
00N as possible.

AN ANIMATED JO
FAILURE THU SAT
Aseries of 9 simple, captivating

animations explaining heart

failure and its treatment ¢ kWE\GHT
9
These narrated animations explain ho \ WEEK
BLOOD PRESSURE
mm Hg

work to improve your
health How the normal heart ~ What goes wrong inheart  How the heart and
works failure adaptin heart fai HEART RATE

beats per minute

WEIGHT
kg

BLOOD PRESSURE
mm Hg

: " HEARTRATE
beats per minute

monitoring chart symptom event warning signs appointment medicine chart WEIGHT
diary record kg

USEFUL TOOLS A e

BACKTO TOP

BLOOD PRESSURE
mm Hg

Click to print these tools to help you monitor your heart failure

HEART RATE

| besto e minde

WEIGHT
kg

BLOOD PRESSURE
mm Hg

HEART RATE
beats per minute

WEIGHT
kg
WEEK
BLOOD PRESSURE
- mm Hg
"~ HEARTRATE

beats per minute HEARTFAILURE EUROPEAN
Developed by the Heart Failure Association of the European Society of Cardiology ASSOC[ATION SOCIETY OF
OF THE ESC  CARDIOLOGY®




PATIENTS AND CAREGIVERS VIDEOS

1 D
Y

In this section you can
watch, listen or read
interviews with other
people with heart failure
and their caregivers.

Access all the videos

Felt bloated after eating  Coughing worse when lying Hasn't let heart failure affect  Took a few months to
small amounts of food down her life recover from a setback

) @

HEARTFAILURE EUROPEAN
ASSOCIATION ~ SOCIETY OF
OF THE ESC  CARDIOLOGY®
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COME TO OUR FACEBOOK PAGE

and share your own views and experiences with other patients, families and
caregivers,

https:/www.facebook.com/heartfailurematters

Du, Ina Marie Thon Aamodt och § 773 andra

Qler detfa.

T2 s 9N

)@

HEARTFAILURE EUROPEAN
ASSOCIATION ~ SOCIETY OF
OF THE ESC  CARDIOLOGY®



@core

led education for the multidisciplinary team
involved in the management of heart failure.

Find out more and register for small local
roundtable meetings:

wWWwWw.corehearteducation.com

*CME-accreditation application is currently in process

CORE is supported by funding from Novartis Pharma AG. All educational content and materials are created by the CORE Steering Committee in
collaboration with PCM Scientific, the medical education company acting as secretariat. The financial supporter has had no involvement in the
creation or development of the educational content.




Abstract Submission:

18 September - 31
October 2016

Early registration fee deadline:

9 March 2017

Late registration fee deadline:

20 April 2017

EuroHeartCare Congress:
19-20 May 2017

www.escardio.org/
EuroHeartCare

EuroHeartCare

ANNUAL CONGRESS OF THE COUNCIL
CARDIOVASCULAR NURSING AND ALLIED PROFESSIONS

Jonkoping, Sweden
19-20 May 2017

“Team Work for Excellence In Cardiovascular Care”

KEY FIGURES: KEY DEADLINES:
2 Days, 16 Sessions, 40 countries represented, Abstract Submission - 31 October 2016
50 international faculty members, Early Registration fee - 9 March 2017
200 abstracts, 500 delegates, 1 congress! Late Registration fee - 20 April 2017

EEEEEE
ooooooo

www.escardio.org/EuroHeartCare SN0, g
s o
#euroheartcare & z @
El <
% $
% We®

and Allied Professions  CARDIOLOGY®

y,

HEART FAILURE
ASSOCIATION
OF THE ESC

©

EUROPEAN
SOCIETY OF
CARDIOLOGY®



Aterskrivna patienter

Antal aterinskrivna inom 30 dagar, 65 ar + med huvuddiagnos hjartsvikt

Antal
[S=Y
u

ja|fe/mjap/m|jujullaulse ok/ino|de|ja|fe m|ap|m|ju|jullau|se ok/nolde|ja|fe m|ap|m juljullau/se|ok|no/de|ja|fe|m|ap m|ju |jul
n-|b-jar-r-1aj- n-|-1|g-|p-t-1 v-|c- |n-|b- ar-r-1aj- n-|-1| g- | p-|t-1| v-| c- | n-| b-|ar-r-1jaj-|n-|-1| g- | p- [t-1| v- | c- |n-|b-[ar-r-1jaj-|n-|-1
13|13(13|3|13(13| 3 13|13| 3 |13(13(14/14|14| 4 |14(14| 4 |14/14| 4 |14|14/15|15/15/ 5 15|15 5 |15/15| 5 15/15/16/16|16| 6 16/16| 6

e \dlarsjukhuset 8/5|/914/10/7 8|9 /13/9|9(12/9|10/9|6|11/11|5|7|3|13/5|9|/6|7/10/7|4|4|8|5|/6|8|/9|4/6|8|8|7|3|2
emmwNykdpings lasarett 7/6/9/7/9/9/2|3|/6/6/6/6|/3/5/2/7|6/8/5(2(5/4/10/3(6/5|3|3|7,8(3(5/4/2|2|4|6 8/3/12/5|0
@ Kullbergska sjukhuset |5|5(8|3|4(3|3|1(5/1/0|1|5|3|4(4/3/4|2|3|1|3|4|5/5/4/2|6|2|5/2|5|7(2|5|1 4112|123
@mm»Totalsumma 20(16(26/24|23|19/13|13|24/16/15(19|17(18/15|17|20|23|12|12| 9 |20/119|17|17|16/15(16/13|17|13|15|17|12|16| 9 |12|17|17|12|17(10/10
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Nya Arbetssatt

4‘1 Optilogg A

-\ » Elektronisk vag ®/70
o Peksk&rm “

o [
|
o Kontakt med vardgivare

» Hjartsviktsinfo efter patientens
énskemal

e Ingen monitorering av
O
vardpersonal
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