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Erfarenheter fran diabetesvarden
Utvardering ar en del av larandet.

Dataprogram ska vara redskap for
battre kommunikation med vara
patienter. Individualisering genom
spegling. Bli sedd och se sig sjalv.
Samla detaljer och folj
informationen!



SHARING INFORMATION WITH THE PATIENT IN A DIABETES MANAGEMENT SYSTEM

Fahlén M (1), Cooper.J (2), Eliasson. B (3), Haligren P (4), Oddn, A (5). Ramebiick, J(§)
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Evaluation is educational !
Scientification of education.
Learning during work!

(ingen skola)
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Skapa tragehafte
Friga
Alkohol
Text
Vad kan handa om man dricker for
mycket alkohol samtidigt med
AVK-medicinering ?

[ 1. Lattare att fa proppar.
[ 2. Lattare att fa blodning.

[ 3 INR-vardena sjunker.




Gratis-App om INR
ACCP guidelines

CHEST Journal App

Released August 2012 The new, upgraded CHEST app includes access to the fully searchable
yournal archive back to 1935, quick access to ACCP guidélinegs and consensus statements, and
playable CHEST podcasts. Subscribers and ACCP members also receive to full-text articles in 10S and

PDF formats through Apple® devices. Download the new app for FREE from Tunes®, Available for the
iPhone®, iPad®, and iPod touch®,

Download the new CHEST App

Leamn More




Om ACCP

Evidence lacking on anticoagulation therapy
practices, guidelines say

he pharmacists and physicians who “There 15 just really not a whole lot
recently revised the anticoagulation  out there to guide decision-making,” said
management guidelines from the Ameri-  Daniel M. Witt, senior manager of clini-
can College of Chest Physicians (ACCP)  cal pharmacy research and applied phar-
found lhittle high-quality evidence for macogenomics for Kaiser Permanente
many accepted practices. of Colorado. “These are drugs that have

Am J Health-Syst. Pharm.—Vol 69 Apr 1, 2012



Self-testing

3.6. For patients treated with VKAs who are
motivated and can demonstrate
competency in self-management strategies,
including the self-testing equipment, we
suggest patient selffmanagement rather than
usual outpatient INR monitoring (Grade 2B)

2B = Weak recommendation,
moderate-quality evidence




Attityd:
Sjalvmatningsmetoden
liksom all utbildning har
inget varde i sig utan ett
varde fér nagon.

Vem ar nagon? Vad
fragar patienten? Hur
foljer vi informationen?



-Dosnivan kan vara
mer eller mindre
riskfylld.
-Varierande doser ar
riskfyllt.

-Instabila INR ar
riskfyllt.



AVK-varden
utvecklas med
aren.

Vilken utveckling
leder Coagucheck

till?



Warfarin mg/week in one clinic (60-70 years of age)
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Utveckling av metoder for
att mata kvalitet

1.Proportion av INR inom terapimrade.
2.TTR (Percent Time in Therapeutic Range)
3.Andel patienter som haft INR>4 eller <1,5

4.SD (Standarddeviation)



Skilj mellan

beskrivning

och

forstaelse



Vi vet inte tillrackligt

Hur tar vi da hem kunskap for att fa veta mer? Vilka fragor ska vi
stalla sa att vi lattare kan fatta beslut?

Vad finns | fruktkorgen?

Om allt vi vet ar att du spenderat 10 kronor pa applen och
apelsiner och att 1 apelsin kostar 2 kronor och 1 apple kostar 1
krona vet jaqg att du inte kopt 6 apelsiner eller 11 applen men

jag vet inte om du kopt en apelsin och 8 applen eller 2 apelsiner
och 6 applen och sa vidare.




Hur mycket hansyn tar vi till

“instabilitet”
och hur mycket till
- ”dosniva”?

Ar det fler dimensioner?



Om ACCP igen

The second strongly backed
recommendation is to use a target INR
value of 2.5, with a range of 2.0-3.0,

when treating patients with vitamin K
antagonists.

n general, the authors’ analysis found
ittle evidence to support higher or
ower INR targets or ranges.
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Records for 42 451 patients, 3533 deaths,
and 1.25 million INR measurements.

Jortality/1000 patient years

Mortality of normal population

Current international normalised ratio (INR




TTR hogst omkring 2,5.
Maste det vara >80%7?
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Ju lagre INR-viarden desto stabilare
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Ju lagre INR-viarden desto stabilare
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Ej fler utanfor behandling
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Dossankning okar stabilitet

Table 3 Oral anticcagulation therapy parameters in group A patients
before and after the PT/INR target reduction

Before After

PT/INR target 25 2.0
PT/INR (median) 2.49 1.95
95% ClI 2.24-260 1.92-2.02

PT/INR target deviation 0.436 0.042
(median)
95% ClI 0.320-0.494 0.022-0.060

TTR (%) 53.05 72.59
95% CI 47.01-59.09 68.60-76.57

PT/INR test interval (d) 18.67 19.85
95% ClI 17.85-19.49 18.59-20.86

PT/INR > 5 (%) 1.72 0.68

Warfarin dosage (median 23.48 20.05
mg/wk)

95% ClI 18.43-29.98 15.80-23.45

Adverse events 6 (H) 2 (H)

P, paired samples ttest; H, haemorrhage; INR, intemational
normalised ratio; TTR, time in the therapeutic range.

Cafolla et al - European Journal of Haematology 89 (81--86)



K-Vitamin okar stabilitet

TaDW 2. COMPArSon Of MOasures OF aNNICOSQUIATION CONMFO! PrOE 10 ARG CUFINg NG INKSrVENTION PIrOd Datwean
the vitamin K- and placebo-treatad groups of patients
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Egenmatning okar stabilitet

SELF MANAGEMENT STANDARD MANAGEMENT
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Bull's eye

CHANGE OF INR AFTER DECREASE OF DOSAGE (M=4.9%)

BEFORE AFTER 10-25 DAYS

CHANGE OF INR AFTER INCREASE OF DOSAGE (M=5.5%)

BEFORE AFTER 10-25 DAYS




Feedback loop - empowerment

Kontroll av andrad dos

Kontroll vid interaktion

Kontroll av kostférhallanden som andras
Kontroll vid langsam INR stegring
Kontroll vid sjukdom, diarre, krakningar.
Kontroll vid missad dos

Kontroll vid blodning

Kontroll av eget intag av waran

— ger trygghet
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Statesnnng

Kiart att borja. CoagoChek ® XS Connect ar ansiuten

1. Lagg mataren "6ga mot 6ga” med konnektom

2. Satt pa mataren.

3. Tryck pa knappen “Las av mitaren” | detta fonster.

4. | Explorerionstret, som oppnas automatiskl, tryck "Read device”
5. Nar det ar klart stang Explorerfonstret.

Om du wil avbryta lasningen tryck Esc
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Om ACCP igen

Rather than endorsing a particular
type of care, the group adopted a best

practices statement recommending that
anticoagulation therapy providers use a
“systematic and coordinated” approach
that includes INR testing, tracking, and
follow-up and effective communication
with patients.

“My hope would be that people who
are doing anticoagulation therapy moni-
toring, that they figure out a way to add
to that knowledge base” so that the infor-
mation can be used in the next update of
the guidelines, Witt said.

—Kate Traynor




Hemmatning ger
battre kontakt med
varden dar
sjukskoterskan
som samlar data
har fatt ett annu
NEEINEER [
arbete med lyckliga
balansmastare vi
kallar patienter.



