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Communication within a multidisciplinary
‘ team
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Mrs RC

A 81 year old living alone
A Supportive daughter
A Recent admission to hospital with chronic heart

faillure
‘ A Also has a number of other issues:
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Active Problems:
congestive cardiac failure

pulmonary hypertension

renal impairment
- mild- moderate

Mitral valve regurgitation
- Moderate (echo 22/8/08)

Atrial fibrillation
gait impairment
- walks with stick or walker

Osteoporosis
- crush fractures seen on Xrays

Celiac disease

- Gluten free diet
Inactive problems:
DVT
Reflux disease

Right Parietal Haemorrhage
- October 2004

Tuberculosis

- R) hip as child
Hyperlipidemia
Hypertension

Mrs RC

frusemide 40 mg mornings
carvedilol 12.5 mg twice daily

enalapril 2.5 mg mornings -
Currently being Held

simvastatin 10 mg mornings
warfarin 0.5 mg mornings - variable
cholecalciferol 1000 units mornings

calcium carbonate 1500 mg
mornings

omeprazole 20 mg mornings
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¢
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QUM Issues In management

A Dose of ACE inadequate
A Dose of beta blocker inadequate

A On low dose of statin but no ischemic condition
? Appropriate

A Has osteoporosis with fractures but not on
nisphosphonates
A Has impaired gait and is on warfarin

A Was on spironolactone at hospital discharge

I Patient stated that had been on it previously but
ceased because Al coul d
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As a hospital specialist seeing
this patient for chronic heart
‘ failure, what should | do?

| asked the GP!
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Direct GP Letter

RE: DOB:

,‘ | have asked this patient to bring you this question as it is important in
their management. Flease fill out the response and feel free to add
anything else which you feel is pertinent. Y ou can either returm the

‘ response with the reply-paid envelope or give it to the patient to return at

their next appointment.

. ‘ Questions we would like you to respond

- Could you please clarify what the intolerance that she has had to
spironolactone has been. lescribes it as not being able to
wialk, but it has also been described as renal impairment.

- Has she been considered for or received any bisphosphonates for her
OSteoporosis?

Sincerely

M T —

Consukants

Emeritus Prof Felix Bochner
MEB= FRACP MD

Cr Ben Dundon
MEBEBS FRACP

Cr Ketherine Lucero
MEBEBS FRACP

Cr John Maddizon
MEBEBS FRACP

Dr Sepehr Shakib
MBEB= FRACP PHD

Dr Jozephine Thomas
BMBS FRACP

Azzoc Prof Anne Tonkin
BMBS FRACP PhD

Regeirars
Dr Miranda Lam, MBBS
Dr REami Tadroz, MBEBZ

Heart Failure CHCs
Mr Tim Pearson
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Goals letter

We have reviewed this patient in our multi-disciplinary clinic and have decided on a
number of goals for this patient. Some of these goals may not be appropriate, and others
may already have been achieved, hence we would appreciate wour feedback on these.
Also, you may be comfortable to pursue some of these goals yourself, whereas others,
wou may want our clinic to pursue.

Fleasze use the tick-hoxes below and the reply paid envelope to provide us with feedback.

Is goal Who should
Goal appropriate? pursue goal?
Yes No Comment GP Our Clinic Comment
-Prieumovax in last & years (maximum of  [] [] 1 [
2)
-Maximum dose of beta-blocker unless (][] 1 [
contraindicated . COMMENT: If BF allows
-Maximum dose of ACE inhibitorunless  [] [] 1 [
contraindicated . COMMENT: If BF allows
-consider changing carvedilol to atenololif [] [] [] []
has warsening postural hypotension
-annual fluvax HEN (1 [
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Consultants

Dear |
" Emeriius Prof Felix Bochner
RE: | MBES FRACP MD
| have asked this patient to bring you this question as it is important in By By Bt
their management. Please fill out the response and feel free to add MBBS FRACP
anything else which you feel is pertinent. You can either return the _
response with the reply-paid envelope or give it to the patient to return at PY e Luper
their next appointment. WEDS FIRACE
X ] Dr John Maddison
Questions we would like you to respond MBBS FRACP
- Could you please clarify what the intolerance that she has had to Or Sepehr Shakb
spironolactone has been. describes it as not being able to MBBS FRACP PhD

walk, but it has also been described as renal impairment.
©On 2eccaaor, el funchion has worse/n,ed Or Josephine Thomas
5 BF [/ whin 61\/0\ 2 gunlov onsleclot BMBS FRACP

- Has she been considered for or received any bnsp%os h%‘é&as‘?c her Assoc Prof Anne Tonkin

osteoporosis? BMBS FRACP PhD
DEXA 3len stble t-2b hup - Flspe pgeres

)(/\L\/"S tOw Dr Miranda Lam, MBBS

- CO/\/V\ AS Cﬁ ‘ \/\.* D Dr Rami Tadros, MBBS

Heart Faikre CHCs
31008 VUD= |34  r1impesrson

Mrs Amy VWhson

Sincerely

Dr S Shakib
Consultant, Clinical Pharmacology

SA Health


http://www.ministers.sa.gov.au/
http://www.ministers.sa.gov.au/

)

We have reviewed this patient in our multi-disciplinary clinic and have decided on a
number of goals for this patient. Some of these goals may not be appropriate, and others
may already have been achieved, hence we would appreciate your feedback on these.
Also, you may be comfortable to pursue some of these goals yourself, whereas others, you
may want our clinic to pursue.

Please use the tick-boxes below and the reply paid envelope to provide us with feedback.

Is goal Who should
Goal appropriate? pursue goal?
Yes No Comment: GP Our Clinic Comment:
-Pneumovax in last 5 years (maximum of E/[:] [Zr ]

2) 02[2065 7 pPue O2[zo10
-Maximum dose of beta-blocker unless [Z []
contraindicated . COMMENT: If BP allows

-Maximum dose of ACE inhibitor unless 7] []
contraindicated . COMMENT: If BP allows

-consider changing carvedilol to atenolol if lZf [] Z

has worsening postural hypotension Lv_(
[l

-annual fluvax KWM&MMQ(/
incd HIN| 2-10-67)

2':
Kw/\wf cc&ls Jof

)

ole

N
L2

]
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MACS

A Multidisciplinary Ambulatory Consulting Service

A At interface between hospital and community for
complex patients discharged

A Collaboration between:

Clinical pharmacology

T
I General Medicine
:
1
|

Geriatrics

" Internal medicine service outpatients
"~ Out of hospital funding

U Inter-disciplinary chronic disease management
service =

\\
\{% ment
th Australia
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MACS Model

| Microsoft Access - [main : Form] - |3 x

- B X

File Edit Wiew Insert Format  Records  Tools  Window  Help Type a question for help
7 Date: 110452008 John Smith DOB: 121111945 Age: 63 Referred for: atrial fibrillation
1. Press to put in new interaction Interaction type |R[TRYE] Clinician:|[MESESiE]Y 2. Press to bring up last drug list
| active | Problern list | Prired detail Drug Daoze Frequency: changed? | Dose comment
Gout B |+ allopurinol 300 my daily O
myocardial infraction + | azpirin 100 my daily O
O Dsteoarthritis + digoxin B2.5 my iy |
chronic heart failure + | felodipine 5 my daily O
Arial fibrillation + | fruzemide 40 mgy bwvice daily O
Falls history + | hydrachlorthiszid 125/ my daily O
. i i ;
Diabetes- Type 1l no complications = met.fu:udrmln.l Slilg L LW_IICE daily S
Ischemic heart disease ol L T af"’
mgy daily

3. Print problem +drug list in printer I Memo I Pt Qnaire

Ohsl Letters I ADR's

Cigf EToh I Renal f Hb . Echos

Other Ix

PFTs

GP
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Referral from wards

Holistic assessment:
Patient rung

Pharmacist assessment
Medical Assessment

Review of assessments/determinati

E= goals subform

M Depression Renal Baseline

) : Score: Creat: CrCl: Hb: MCV
112 73 105 7

Initial Goal update

Goal

rargct:

organize iron studies -

Or -

summary
75 135/78 (Drop:13) HR.72

Priority:

| .

MACS Model

BP Mini-
mental:

26

GP
Ask: Agrees? Will do?

SNAQ
score

Falls in
last year:

1-2 -]

Yes No Yes No Comment:

e | 0w

| 7 sk more about depression next appointmert - |Dr j |1

priorities

e e |& &

4

Show all goals
]

R/
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Co-morbidity Core goal
Atrial fibrillation Offered anticoagulation

Cerebrovascular Provide Heart Foundation "Stroke" brochure ‘ O re
disease BP to target

Correct antiplatelet therapy

Lipids to target O aI S
Chronic renal failure Maximum dose of ACE inhibitor unless contraindicated

BP to target

Cognitive impairment  |Consider investigation and referral to memory clinic

Chronic heart failure BP to target

Educated regarding 1.5 L fluid restriction (including caffeine)
Thyroid function test performed in last year

Annual Influenza vaccination

Provide Heart Foundation "Living with heart failure" brochure
Provide Heart Foundation "Be active everyday" brochure Education
| Educated regarding salt restriction

\ Pneumococcal vaccination in last 5 years (maximum of 2)

! 4 Fluid- diuretic action plan

Home medication review
Maximum dose of ACE inhibitor unless contraindicated <+————

Maximum dose of beta-blocker unless contraindicated < Pharm aCO|Ogica|
| Minimum dose of loop diuretic D —
Individualised exercise plan G
Completion of resuscitation status form LlfeStyle
Patient performing daily weighs -—
Diabetes- Type Il Provide Heart Foundation "Cholesterol, Triglycerides and Heart disease"
brochure

Provide Heart Foundation "Be active everyday" brochure

Correct antiplatelet therapy

Pneumococcal vaccination in last 5 years {(maximum of 2)

Hbalc to target

Lipids to target

Provide Heart Foundation "How to have a healthy heart" brochure

Annual Influenza vaccination

BP to target Go@Biment
- of South Australia

Evyes check annually for diabetes

Falls history Referral to falls prevention program

SA Health
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Individualised goals

Depression Renal Baseline BP Mini- Falls in SNAQ
Score:  Creat: CrCl: Hb: MCV summary mental: lastyear: score

E= goals subform

112 73 105 75 5) HR 26 1-2 -

Initial goal review Goal update GP Close Form
Ask: Agrees? Will do?

Priority: Yes No Yes No  —omment:
haitnum doze of beta-hlocker unless contraindicate - | Go m |1_| - @) (5 | (& (=
BF to target | co Dr j |1 | AN EEEE
Correct antiplatelet therapy | Go Dr j | | A & & & &

| ‘ Eves check annually for dishetes ~| Go Or j |3 | A& & |EF &
fluid- diuretic action plan ~| Go Or j |2 | A EE | EE
Hia1c to target = | Go |=7%if rizk of hypoglycemia W 1D j |1 | | EE | EE
annual fluva -] Go Or j |1 | A EE | E
haximum dose of ACE inhibitor unless cortraindicate - | Go Or j |1 | N EE | EE
minimum dose of loop diuretic ~| Go Or j |1 | | EE | E

p [Offered anticosgulation -] Go Or j |1 | A EE | E -
Pricumava in last 5 years (maximum of 2] | Go Or j |1 | A EE | EE
Lipics to target +| Go |LDL=2 mmalL Or j |1 | - F wE |
patient performing daily weighs -| Go - 1 - & 0 | & (%
Prowide Heart Foundation "Cholesteral, Triglycerides - | Go E I_I N EE | EE
Provide Heart Foundstion "Living with angina” brocht - | Go m | | A EE | EE
Educated regarding salt restriction ~| Go m |3_| Al [E & | E &
Ecucated regarding 1.5 L fluid restriction (including c - | Go m |2 | A [E @ @ &
Provide Heart Foundstion "Living with heart faiure"b - | Go m | | A EE | EE
Completion of resuscitation status form ~| Go m |1_| A & & | & &
Referral to fallz prevention progratm +| Go m |1 | - F | E
Home medication review ~| Go - - (eI i Nl )
* ~| Go E ﬁ_l JE | E E | EFE
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Individualised goals

Initial goal review Goal update

08 arce il
haximum dose of beta-blocker unless cortraindicate - | Go Dr - 1
BP to target ~| Go Dy j |1
Correct antiplatelet therapy | Go Dr j |
[ ‘ Eves check annually for diabetes | Go Dr j |3
fluid- divretic action plan | co O j |2
FF HbA ¢ to target | Go |=7% if risk of hypoolycemis W Dy j |1
annual fluyvax -1 Go O j |1 _
haximum dose of ACE inhibitor unless contraindicate - | Go Dr j |1
hinimum dose of loop diuretic | Go Dr j |1
Offered anticoagulstion | Go Cir j |1 Mo becauze
Prieumovax in last 5 vears (maximum of 2 | Go Dr j |1 _
Lipicls to target | Go |LDL=2 mmolL Dr j |1
patiert performing daily weighs | Go m |1
Provide Heart Foundation "Cholesterol, Triglycerides - | Go m |
Provide Heart Foundation "Living with angina" brochL -« | Go m | Mo becauze
Educated regarding salt restriction | Go m |3
Educated regarding 1.5 L fluid restriction (including c | Go m |2
Provide Heart Foundation "Living with heart failure" b - | Go m |
Completion of resuscitation status form | Go m |1
Referral to falls prevertion program | o ||:|r j |1
Home medication revies | Go Ph - |2 Mo becauze

< 71 71 %

=
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=
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=

2 B B N B A B B B B B S B S B B B
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)
)

ceaze hpdrochlothiazide

hiztory of fallz

does not hawe anging regulary

daughter managing medications well
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Drug Optimisation Clinic Model

. Referral from wards
. Holistic assessment;

. Patient rung

4. Medical Assessment
5. Review of assessments/determination of goals

6. Multi-disciplinary meeting
A Further clarification of goals

7. Letter to general practitioner

Go@@ment
of South Australia
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Please use this page and the reply paid envelope to
provide feedback on corrections, or changes in
medications or problem list

JOHN SMTH DOB: 12/11/1945 URNO: 7 Appointment: 1/04/2008

Referring doctor details  Or Thomas Jones
21 Eleanor Street
JOMNESTONWYN 58 5342

Individualised Patient Management Plan
Active JOHN SMITH DOB: 12/11/1945 URNO: 7

chronit  \We have reviewed this patient in our multi-disciplinary clinic and have decided on a

Atialfl - nymber of goals for this patient. Some of these goals may not be appropriate, and others
Diabet  may already have been achieved, hence we would appreciate your feedback on these.
c.isp  Also, you may be comfortable to pursue some of these goals yourself, whereas others, you
lschery Ay want our clinic to pursue.
myoca Please use the tick-boxes below and the reply paid envelope to provide us with feedback.
Gout Is goal Who should
g‘;‘;‘; Goal appropriate? pursue goal?
Yes No Comment: GP Our Clinic Comment:
-Referral to falls prevention program i 8 O O
previo ~Maximum dose of beta-blocker unless [} [] O 0O
penicil contraindicated
rosigli -Maximum dose of ACE inhibitor unless  [] [] O o
contraindicated
-Lipids to target . TARGET: LDL<2 mmolL [] [] O O
Usel _HbAtctotarget. TARGET: <7% if risk of OO O O
tl!pgg]ycemia low
-Eyes check annually for diabetes O OO Od

Go\@hment
of South Australia
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GP Questions In letter
(1B wicrosot Access -[ittertorm i Forml

==l Fle Edit “iew Insert Format  Records  Tools  Window  Help

John Smith DOB: 121111945 Age: 64 Referred for: chronic AF

L.Irnn:- Appt date: [FFONEFRNE] Clinician: |Dr S Shakib

Appointment summary of review
LM Mmary heart failure stable

Action Actions initiated this review
initiated hydrochlorthiazide ceased

Action o ekt Actions for GP to consider:

consider w";i?re any contraindications to warfarin fny 5
piEase—shack electrolytes in 1 week A
Bment

next appt Initials of typist: [ Completed? ™ SenkiSER
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