How computers help make
efficient use of consultations



Patrick Murphy is a 5 vear old boy who has been
brought to the accident and emergency department with

status asthmaticus. He 1s cvanosed with a poor respiratory
effort



Data to be recorded for acute medhical admissions

Patient’s registered general pracuce details
Admission detals (admuoustratmve)

Eeason tor climcal encounter

Presenting problem

History of presenting problem

Current diagnoses, problems

Dirugs, allergies, and diets

Past illnesses, procedures, and investigations
Social circumstances

Functoonal state

Famuly history

Systems review

Fxamination results

Results of investgations

Crwerall assessment and problem list
Management plan

Intended outcomes

Information gven to patient and carers




Assess asthma severity
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Acute asthma management flow chart for children =5 vears in accident and
emergency deparunent. Adapted from Scottish Intercollegiate Guidelines
Memwork, guideline 63 (www.signacok/gnidelines/ fulltext' 63/ index himl)



Clinical data

-

Y
Information

Results of care-based and cohort audit
Health needs assessment

Extemal data (eq national comparators )

Evidence including research
Guidelines

Experiencs

Extemal comparison
Texttooks

Protocols

Formularies

Reminders

Feedback on performance
Commissioning

Improved outcomes |

Clinical effectiveness
Gost effectiveness
Clinical govemnance
Outcomes audit

Turning dinical data into improved patient outcomes




Continuity of care”

For patents and thew famuilies the experience of contumnty s the
perception that providers know what has happened before, that
diferent prowviders agree on a management plan, and that a provider
who knows them will care for them m the future. For providers, the
experience of contmuty relates to thew perception that they have
suthoent knowledge and information about a patient to best apply
thewr professional competence, and they have the confidence that
thewr care mputs will be recogmised and pursued by other providers.

*Irom Haggerty [L., Reid R]. Freeman, GE, Stadield BH, Adar, CE, McKendry
E. Continuity of care: a multidisciplinary review, E'u'lf:!f 2003:327:1219-21



Classification, coding, and nomenclature

® Classiication s a method for systematcally grouping
somethmg—for example, diseases. In most classifications, classes are
designated by codes, which allow aspects of the things to be
captured (a svstemnatc arrangement of sumilar entities on the basis
of certain character 1SLICS )

® A code s usually a wmoue numeric or alphabetic representanon of
items m a classification

o Nomenclature is a system of naming used m a branch of

knowledge. Medical nomenclature attempts to standardise the
names used for patient findings, diseases, interventions, and
outcomes




Secondary uses of data captured during consultations

Remnunders and decision support

Commumcation of climical data between healthcare workers—tor
example, discharge summaries, referrals, ordering, and requests
Identdyving and momitoring the health needs of a populaton
Reducing bureancracy while managing and funding care delivery
Enabling reporting of externally specified health stanstics—for
example, for mfecton control

Effective and efficient resource allocation and healtheare
management

Research

Education

Local chimical andit and governance




Lateral view
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Anankex ray series is required only if

there is any pain in malleclar zone and

any of these findings:

» Bone tenderness at A

* Bone tenderness at B

* Inability to bear weight both
immediately and in emergency
department

Medial view
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Afootx ray series is required only if

there is any pain in midfoot zone and

any of thesa findings:

*» Bone tendemess at G

* Bone tendemess at D

* [nability to bear weight both
immediately and in emergency
department

Chtawa ankle rules for use of radiography in acute ankle injuries. Adapted
from Stell IG, et al. JAMA 1090457 ] :527-52




Factors predicting a luture risk of developing near-fatal or
fatal asthma

Socoeconomic deprivation

Previous near fatal asthima—for example, previous ventilation or
resparatory acidosis

Previous admission for asthma, especially if in past year
Requiring three or more classes of asthma medication

Oweruse of B, agomst

Repeated attendance at accident and emergency department for
asthma care, espeaally if m past vear

Brittle asthma

Poor adherence to drug regiumen




