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specialet almen medicin og specialets
arbejdsmetoder, sa du som studerende far en
dybereliggende forstaelse for arbejdet i almen
praksis. Denne teoretiske viden giver dig sammen
med det kliniske ophold i almen praksis den viden, de
feerdigheder og de kompetencer, der forventes af en
KBU-lzege. Bogen er et resultat af et samarbejde pa
tveers af de fire danske universitetsmiljger, der
varetager undervisning i almen medicin.
Redaktionsgruppen bestar saledes af klinisk
arbejdende speciallzeger i almen medicin med stor
undervisningserfaring. Der er i gruppen
repraesentanter fra de almenmedicinske
forskningsmiljeer og fra specialeuddannelsen i almen
medicin, saledes at bade forskningsbaseret viden og

ege,




"Kronikermodellen” fra SST fra 2005

Kronisk sygdom. Patient, sundhedsvaesen og samfund - forudsaetning for det gode forlab
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"Front line in General Practice”

Medically
unexplained

symptoms

Chronic diseases

Acute, new
episodes of
care

- serious
- trivial

Preventive GP work

Frede Olesen
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Patienter med komplekse sygdomsbilleder er hyppige!

Supplementary figure S1: Number of conditions experienced by patients with common, important diseases

é Heart failure 3

Stroke/TIA

Atrial fibrillation

Coronary heart disease

Painful condition
Diabetes |

COPD

Hypertension

—
ﬁ Cancer | 23
—

Epilepsy
Asthma

Dementia 5 13

Anxiety 7

Schizophrenia/bipolar 13

Depression 23 22
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Barnett et al, Lancet 2012
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De gentagnhe mgder med patienten
- hele udgangspunktet i kvaliteten i almen praksis!

* At patienten kan fa fat i sin laege
* At patienten bliver hgrt og set

* "Uvisiterede patienter”: Anden symptom-
praesentation end pa hospitalerne

* Lav praevalens af alvorlig sygdom

* Ofte spiller psykosociale og eksistentielle
forhold steerkt ind pa henvendelses-arsagerne

* Relation og kontinuitet afggrende for kvalitet
og effektivitet!

* Tid og effektivitet er centralt i arbejdet

* Evidens-baseret medicin i almen praksis er i
mindre omfang drevet af evidens end pa
hospitalerne:

* ” Evidens traeffer ikke beslutninger!”

Patientcentreret medicin

Thomas Drivsholm, laegefaglig leder i KiAP, praktiserende laege,
ph.d., lektor ved afd. for almen medicin i Kbh.
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From the President: Something
wonderful in the state of Denmark
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Dr Thomas Drivsholm is a Danish family doctor working in Copenhagen. Thomas has a list of patients
who rely on him for their medical care and advice.

Denmark is @ country with an enviable system of health care, based on strong family medicine and
providing universal health coverage. | was invited to visit Denmark to speak at the annual meeting of
the Danish College of General Practitioners (DSAM) and | was keen to learn more about the successes
and also the challenges facing Danish general practice.

The Danish population of 5.5 million people is served by 3,600 general practitioners. All citizens are
covered by the national insurance scheme and have free access to general practice services, regardless
of their ability to pay. While general practices are privately owned businesses, health care is entirely
publicly funded. Each general practitioner has a list of patients and serves as a gatekeeper to specialist
medical services and many allied health services. Each fulltime GP provides care to an average of 1600
people. Government funding is 25% capitation and 75% fee for service. Danish GPs provide over
36,000,000 consultations each year, an average of seven consultations for each citizen.

Phato: Danish family docter, Dr Thomas
Drivsholm, at work in his clinic (with role-
| playing patient)

Danish general practice is also a world leader
in the use of health care technology and has
embraced electronic medical records, using
WONCA's classification system, ICPC
(International Classification of Primary Care), to
code diagnoses. ICPC allows Danish GPs to
analyse the content of their medical record
systems to their own activity and to better
understand the health needs of their patient
population. Data from Danish general practices
is transferred automatically from the electronic
medical record systems to the Danish General
Practice Database allowing primary care
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"GP at Home”: Allerede velfungerende (?)

* Besgg i hjemmet
» Dagligt til ugentligt for flertallet af praktiserende laeger (?)
* Plejehjemslaege-funktionen
* 85% af plejehjem daekket p.t.
» Vores bidrag pa plejehjemmene: "leegefaglig ledelse”
* Opfolgende hjemmebesog
* Opfelgende hjemmebespg efter hospitalsindlaeggelse
* Opsggende hjemmebesgg

e Malrettet skrgbelige a&ldre (normalt > 75 ar)

Thomas Drivsholm, laegefaglig leder i KiAP, praktiserende laege,
ph.d., lektor ved afd. for almen medicin i Kbh.




Opfolgende hjemmebesgg: Systematiseres?

Sﬁndhedsstyretsen

Medicinsk Teknologivurdering - puljeprojekter 2007; 7 (4)

» Teknologi og patientperspektiv
* Medicineringsfejl: 14% reduktion
* Genindlzaeggelse: 12% reduktion .

* Organisation "KiAP
* Patienter med saerligt behov ) N
e OBS: Tid og kultur

* Pkonomi
e Kr. 5.000 i besparelse per patient i Ipbet
af de fgrste 6 mdr. efter besgg

Thomas Drivsholm, laegefaglig leder i KiAP, praktiserende laege,
ph.d., lektor ved afd. for almen medicin i Kbh.




Audit om den aldre patient (Region H, 2015)

(35 praktiserende laege fra 15 praksis registrerede i alt 688 kontakter (sv.t. gns. 20 pt. / leege)

Diverse i forhold til alder

Procent af alle registreringer
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Hjemmepleje <1 ar Opflg/opsgn Indleeggelse < 1 ar Medicinafstemning < 1 Ingen af fornaevnte
hjemmebesgg <1 ar ar

B75-795rn=285 m80-84arn=191 m85-893rn=142 m 90+ n=69 Fra Audit Projekt Odense

https://www.apo-danmark.dk/
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Erfaringer fra almen praksis: Status og konklusion

* En del fungerer allerede godt
* Byg videre pa dette. Meget kan systematiseres og videreudvikles!

* Vores faelles stogrste udfordring er det tvaersektorielle
samarbejde
e Kultureendringer pakrsevet!

* Langt fra tanker til handling
» Siden SST’s fgrste rapport om kronisk sygdom (2005), er der ikke
kommet flere praktiserende laeger... (men 70% flere leeger pa
hospitalerne..) — men nu vender det! (?) — vist nok..
* Sundhedsstrukturkommissionen
* Det bliver godt nok spzendende...!!

Thomas Drivsholm, laegefaglig leder i KiAP, praktiserende laege,
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