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Primary care
management

Person-centred

Care
A,

Clinical tasks

Communication with patients

Management of the practice European Definition of
Family Medicine:

o 2004/ 20N
Swiss College of Primary Care
Medicine / L. Grueninger
www. kollegium.ch
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Family Practice

Relationship building: trust, protected area, long-term
relationship

History taking: personal, family, social, environmental
Examination: physical, laboratory, RX, ultrasound

Networking: other professionals: health, community,
iInsurance, etc.

Large variation
Communication is key
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More than one generation ....

Rikard 90 years
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Ebenen

I) Hausarztmedizin

Nano(Molekular), Mikro(Zellebene), Makro(von Auge sichtbar),
Sozial (Familie, Arbeitsumfeld,..., Sozialversicherungen),
Politisch (Verbande, Organisationen, Administration,...)

II) Public Health/Gesundheitswesen

Mikro: Einzelpersonen: Patient, Apothekerin, Arztin, ...
Meso: Organisationen: Spitaler, Versicherer
Makro: Administration(BAG), Politik



Patientenbeispiele

Frau K., 62 Jahre, alleinstehend, 8 Katzen, Betreuung seit 2013

Hauptdiagnose

1.

175

Bullése Stauungsdermatitis bei chronischem Lymphédem bds. und
Rechtsherzinsuffizienz

— aktuell: Cellulitis bds., Ulzera cruris bds.

— rezidivierende Cellulitiden

— Wundabstrich 01.07.2015 Bruderhoizspital: Pseudomonas

— St. n. Dalacin-Prophylaxe fur 4 Monate bis 01.07.2015

— Vorbehandlung mit Co-Amoxicillin peroral (seit 11 Tagen)

— Augmentin i. v. 02. — 10.07.2015

— Tazobac 10. — 17.07.2015

Akutes Nierenversagen am 06.07.2015 (Anstieg Kreatinin um 509%)
— a. e. prarenal und toxisch durch Diuretika, sowie Diclofenac

Chronische Rechtsherzbelastung mit pulmonal-arterieller Hypertonie

— a. e. bei Adipositas—Hypoventilationssyndrom und Zwerchfellhochstand bei Parese
rechts mit mittelschwerer restriktiver Ventilationsstérung

— aktuell dekompensiert bei zu hoher Trinkmenge 3,5 L bei incompliance

— geschatzter Puimonalisdruck um 65 mmHg systolisch

— ndchtliche O2-Therapie mit 2.5 L (St. n. 24h O2-Therapie)

Metabolisches Syndrom mit

— arterieller Hypertonie

— Diabetes mellitus Typ 2, unter OAD und insulintherapie: Entgleist bei hohem
Kohlenhydratkonsum

— Dyslipidamie

— Adipositas WHO Grad Iil (BMI 49.1kg/m?2)

Narzisstische Personlichkeitsstérung und Angststorung

— IV—-Rente seit 1980

— ausgepragte Malcompliance

Unklare Erkrankung aus dem rheumatologischem Formenkreis

— passend zu Chondrokalzinose

— Nachweis von Kristallen in Schulter und Knie (USB, Dr. Hugle, Rheumatologie)

— DD extraintestinale M. Crohn—-Manifestation
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Frau K. (2/3)

- aktuell: Befall von MCP Mittelfinger rechts und symm. Befall der PIP-Gelenke bds.,
DD Gicht
7. Hypochrome, normo- bis mikrozytire Animie
- DD bei chronischer Sickerblutung bei M. Crohn
- Ferinject 1000mg 07/2015 mit addaquatem Retikulozytenanstieg

Nebendiagnosen

8. Morbus Crohn, ED 06/2013

- 06/2013 Koloskopie: lleocolitis, makroskopisch und mikroskopisch passend zu
Morbus Crohn

- Steroid-Dauertherapie seit 06/2013 (Prednison 10-30mg), iatrogenes Cushing
Syndrom

- Infliximab-Therapie seit 24.07.201 3, aktuell pausiert bei rezidivierenden
Cellulitiden

9. Asthma bronchiale
- aktuell stabil
10. St. n. Takotsubo-Kardiomyopathie

11. Immobilisierende, medial betonte Gonarthrose bds.
— St. n. Knie-TP links 14.06.2012

12. St. n. Katarakt-Operation bds. 06/2015
— anamnestisch steroidinduziert
13. St. n. Infektion mit Toxoplasma gondii: 11/2013
- IgG-Aviditdat 0.19, igG und IgM positiv
14. St. n. Dekompression und Spondylodese bei schwerer Spinalkanalstenose L4 bis S1
08/2011
- nﬁit postoperativem Wundinfekt mit Nachweis von Pseudomonas aeruginosa,
Enterokokken und Enterobacter und dreimaliger Revision (USB)
- fur 2 Jahre Prednison-Therapie wegen Spinalkanalstenose und Polymyalgia
rheumatica mit V. a. iatrogenes Cushing-Syndrom
15. Psoriasis Ellenbogen rechts 04/2012
16. St. n. Polymyalgia rheumatica ED 11/2008

17. St. n. Salmonella typhimurium-Sepsis am 31.01.2011



Frau K. (3/3)

Medikamente bei Austritt

INSULIN INSULATARD HM Amp. 10 ml (100 E/ml)
NOVORAPID FlexPen Wegwerfpen 3 ml (100 E/ml)
GLUCOPHAGE 1000 mg Filmtabl.

SIMVASTATIN Helvepharm Filmtabl .20 mg
PREDNISON Streuli 20 mg Tabl.

PREDNISON Streuli 5 mg Tabl.

ASPIRIN CARDIO 100 mg Filmtabl.

BISOPROLOL Actavis Tabl .5 mg

TRIATEC 2.5 mg Tabl.

AMLODIPIN Pfizer 10 mg Tabl.

TORASEMID Mepha 10 mg Tabl. (ersetzt TOREM)
ALDACTONE 100 mg Filmtabl.

METOLAZON Galepharm 5 mg Tabl.

TEMGESIC 0.2 mg Sublingualtabl.

NEXIUM MUPS 20 mg Tabl.

KCL RETARD Hausmann Drag. (10 mmol/Drag.)
ACIDUM FOLICUM Streuli 5 mg Tabl.

VIDE 3 Tropfen (100 E/Tropfen) (entspricht 4500
E/ml)

MAGNESIOCARD Brausetabl. (7.5 mmol /Tabl.)
MOVICOL Sachet Zitronenaroma

SPASMO URGENIN NEO 20 mg Drag.

SINUPRET forte Drag.

FLUIMUCIL 600 mg Brausetabl. Zitrone
TOBRADEX Augentropfen (0.1/0.3%)
VISCOTEARS Augengel

AXOTIDE Diskus Multidosen 500 mcg
SEREVENT Diskus (50 mcg/Dosis)

36-0-0-0
nach schema
1-0-1-0
05-0-1-0
0.5-0-0-0
05-0-0-0
bis minimal 5 mg
1-0-0-0
05-0-0-0
1-0-0-0
05-0-0-0
3-2-0-0
05-0-0-0
1-0-0-0
1-1-1-0
1-0-1-0
1-0-1-0
1-0-0-0
20-0-0-0

I
OO —-00O0O0CO —
|
—_—_——-—00—- =00
I
(=Nl N
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alle 2 Wochen um 2.5mg reduzieren

rechts

sst
sst
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Primary care is complex

» Medication list: 26 medications (guidelines:32)
» Immunosuppression vs infection
» Quality of life: lonely(cats vs. toxoplasmosis)

» «Malcompliance»: Spitalbericht ...
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Drug Interactions

Anzahlder Wechselwirkungen abhangig von Medikamentenanzahl

105

-
L]

91

-
'S

78

-
w

:

66

=t
-

55

=t
=]

43

36

28

6 15

s 10

eingenommene Medikamente (n)

Mogliche Anzahlan Wechselwirkung

Hiemke C_, et al_;Wechselwirkungen bei derPsychopharmakatherapie;Arzneimitteltherapie 21, 11
2003) 331 -335



Social Situations

Miss Gomez, 46y, cleaning worker, married, two daughters
History of 4 month headache, hospital outpatient (policlinic)

D: F45.40, due to work overload; myasthenia gravis

F45.4 Persistent somatoform pain disorder

The predominant complaint is of persistent, severe, and distressing
pain, which cannot be explained fully by a physiological process or
a physical disorder, and which occurs in association with emotional
conflict or psychosocial problems that are sufficient to allow the
conclusion that they are the main causative influences. The result is
usually a marked increase in support and attention, either personal
or medical. Pain presumed to be of psychogenic origin occurring
during the course of depressive disorders or schizophrenia should
not be included here.

Psychalgia
Psychogenic: backache, headache
Somatoform pain disorder
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Miss Gomez (cont)

First consultation:

23 Oct. 2007, came from the city, 1h public transport.

Speaks very little German.

In Spanish: Headache has become more severe over the last 3
weeks, wakes up at night, mild nausea.

Examination: No neurological deficits.

DD: Not psychosomatic, viral infection (lab), cerebral neoplasia,...

No change in 3 days:

MRI Scan 31 Oct.: Stenosing process in Tectum: Aquaeductum
obliteration by cystic unclear process. Cerebrospinal fluid circulation
severly disturbed.

Neurosurgery Department: Ventriculo-peritoneal shunt, 2nd of
November

Key Point:
Just listening 90 seconds to patient's own history in her language:
Spanish. Red flags.



Swiss TPH g

History Taking

Language is key for appropriate history taking

Kenntnis einer Landessprache: Niveau B2

B2 — Selbsténdige Sprachverwendung

Kann die Hauptinhalte komplexer Texte zu konkreten und abstrakten Themen verstehen; versteht im eigenen
Spezialgebiet auch Fachdiskussionen. Kann sich so spontan und flie3end verstandigen, dass ein normales
Gesprach mit Muttersprachlern ohne grof3ere Anstrengung auf beiden Seiten gut moglich ist. Kann sich zu
einem breiten Themenspektrum klar und detailliert ausdriicken, einen Standpunkt zu einer aktuellen Frage

erlautern und die Vor- und Nachteile verschiedener Moglichkeiten angeben.

Relationship and communication are crucial in
primary care and neglected in economical driven
public health scenarios
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Behaviour - Risk Factors

Motivational Interviewing
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Motivational Interviewing (MI)
(William R. Miller, Stephen Rollnick)

v' MI is a person-centered counseling style for addressing the
common problem of ambivalence about change

v Spirit of MI: Collaboration, Acceptance, Compassion,
Evocation

v' Engaging, Focusing, Evoking, Planning
v Follow: listen, 90 seconds shut up!
v Guide: ask

v' Direct: inform
People are generally better persuaded by the reasons

which they have themselves discovered than by those
which have come into the mind of others.

Blaise Pascal



Political Context

Personalised Medicine
WHO can afford it?
Industrialised Medicine for all and Personalised

Medicine for a few?

« BRCA-1/BRCA-2: 3000 CHF Wartezelt 4 Monate
« Achromatopsie §E A

« Mikrosatelliteninstabilitat (Familie, Versicherung)
« Herceptin, Keytruda, ...(Mikro, Meso, Makro)

Keytruda ist indiziert zur Erstlinienbehandlung des metastasierten nicht-kleinzelligen Lungenkarzinoms (NSCLC) bei
Erwachsenen, deren Tumore PD-L1 mit einem Tumour proportion score (TPS) 250% exprimieren und keine
genomischen Tumoraberrationen vom EGFR oder ALK Typ haben.
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66 year old man, Dg: Chorea Huntington

Disease started 2005, diagnosis 2006 genetically confirmed in
university hospital

Several hospitalisations (aspiration, patient has a percutaneous
endoscopic gastrostomy tube)

Specialized nursing home, physiotherapy, logopedics, ergotherapy
neurologist (medication), family practice (weekly to monthly contact
with responsible nurse, laboratory controls, coordination,
correspondence, 2018 limited to 30 minutes/3 month period).
Last week: Advanced Health Care Planning Meeting (1h45min)
2018: Not possible: Time restricted to 20 minutes (Makro)

Special wheelchair




Administration/Health Insurance

Chorea Huntington

Genetic disorder, chromosome 4

Proteine Synthesis Prevalence:

Degeneration of neurons: lost of ca. 400 people in CH
locomotor control, incl. speech, Men, autosomal dominant
impaired ability to swallow. 40-50 vy first symptoms
Personality changes, dementia Next generation?

Needs support: Physiotherapy, logopedics, ergotherapy, special
food, special chairs, bed, language support
system, (wheel)chairs, incontinence pants, .....

Health insurance: Physio: Will the disorder be healed in the next two
months??!!(Meso)

(2014: 2 A4 pages: Please justify extensively, if not)

Answer:; + ,Please look up, what Chorea Huntington is in
wikipedia, before you send the next form."

+ Estimated 1/3 of all insurance requests is
of poor quality, medical nonsense, not helpful



Working Conditions

National Health System

Switzerland: primary care is mainly
privately organized, cantonal rules:
26 health systems for 8 Mio. people

No 10 minutes slots (NHS).

“Only one problem per consultation
please”

Some consultations only take 5
minutes, most 15 minutes, 2 up to
3 problems have to be solved.

Sometimes we need 1 hour,
planned in advance.

Swiss TPH §
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In one consultation could be addressed:

Health promotion Behaviour 1

Primary prevention Behaviour 2

Diagnostics Family history/Concern 1
(secondary prevention/case finding)

Therapy Concern 2/Disease 1
Rehabilitation (tertiary prevention) Disease 2/Behaviour 3
Quarternary prevention Concern 3/Iliness 1

(smarter medicine)

Palliative care Disease(s): a to n



Doctor’s side

Disease

absent present

Primary Secondary
revention revention
absent .p ° _p °
illness absent illness absent
Patient’s disease absent disease present
id Illness
side Quaternary Tertiary
prevention prevention
present . .
illness present illness present
disease absent disease present
Level Definition

Primary prevention

Methods to avoid occurrence of disease. Most population-based
health promotion efforts are of this type.

Secondary prevention

Methods to diagnose and treat extant disease in early stages before
it causes significant morbidity.

Quaternary prevention

Methods to mitigate or avoid results of unnecessary or excessive
interventions in the health system.

Tertiary prevention

Methods to reduce negative impact of extant disease by restoring
function and reducing disease-related complications.



http://en.wikipedia.org/wiki/Quaternary_prevention
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Condition humaine — 150 ans Société médicale de la Suisse romande: 23 nov 2017

Quel conseil donneriez-vous a un jeune médecin?

«Notre devoir est daccompagner au mieux les patients ...,» P.Eggimann, SVM

«La medecine devra rester dans sa dimension humaine, car c’est cela qui nous pousse jour
apres jour a donner le meilleur de nous-mémes.» M.Matter, AMGe

«Apprenez a bien maitriser les technologies pour savoir les contenir et rester centré sur
I’lhumanité de la médecine.» P.A. Schneider, SMSR

«La medecine doit rester une science humaine, je dirais méme humaniste.»
M.W. Gusmini, SNM.

«Nous devrons effectuer des examens de plus en plus specifiques et personalisés, sans
toutefois negliger le rapport empathique avec le patient.» C. Schwarz, SMCJU

« ...s’engager avec tous ses sens, son intelligence et son coeur.» M.Lehky Hagen, SMVS
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Conclusions

o Family Medicine is Person-centred Medicine on a
Nano-to Political-level

o Complexity, Variance, Uncertainty, Time Limits!
Difficulties we face:

«Along the way however, we lost the hearts and minds
of the clinicians. We overwhelmed them with confusing
layers of regulations. We tried to drive cultural change

with legislation.»

Halamka JD, Tripathi M. The HITECH Era in Retrospect. N Engl J Med. 2017;377(10):907-9.
Hope:

© Mutual learning and understanding

© Identify the gaps and build bridges
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Thank you *

To my patients
To Monica Lindh, Sweden

To my colleagues J6rg Fritschi, Andreas Kappeli and our MPA,
Praxis Pfeffingen

To Ueli Grininger and Stefan Neuner, Swiss College of Primary
Care Medicine, to Andreas Zeller and the uniham BB team

To Nicole Probst-Hensch, and all staff from the CDE Unit
To Barbara Welil and Linda Hadorn from FMH
To my family



