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The significance of Disease Management

Chronic Disease Management
A global managementl:
Patients(relatives = 1 Professional Patients(relatives)

ZChange bad habits

Bad habits)Y Development and Progression of Chronic
Disease Y High medical cost

Z L

Control Risk factors save medical cost
Less medication

Control progression

Rehabilita%on and return t%society

['he significance of Disease Management




Chronic Disease Management VS
Preventive Concepts of TCM

Chronic Disease
Management in Modern
Medicine

Preventive Concepts of TCM

Same

ADrug medication
Mabits modification

Emphasize patients I' self-
managementlL

Mrevent from disease” prevent
progression and deterioration of
disease prevent relapse after

recovery
AFocus not on fAtreal
modi fi cat troenhba boirl inffs:

Different

Quantization of exercisea
calculation of nutrients

/Syndrome differentiation
AConcept of wholism
MHar mony bet ween n
MDiet intervention of TCM,
AMadification of constitution,

ALife-cultivation skills
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2.Eat as less as ants; exercise as much as monkey,
curiosity as children; need as less as turtles

3.

‘Emerging TCM concepts

Prevent

prevent from disease prevent progression and
deterioration of disease” prevent relapse after recovery
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the principle of chronic disease management
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Individualized responsibility care system

4.Life-cultivation based on four season

operative skills of self-management
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The advantages of TCM Chronic Disease Manage
A la Diet intervention of TCM

v @& Qian Jin Yao Fangl * I Doctors should know why and
how the disease develop and diet intervention is the first
choice .If it did not alleviate the disease, medication is the
second choicel:

v Emphasize diet intervention is the first choice of disease.

A 2a Exercise therapy of TCM

v & Huang Di Nei Jingl * T to lie too long would consume
QI.To sit too long would harm your musclel. .Life is
movement.

v Some exercise therapy of TCM: moderate exercise
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good for chronic disease management



The advantages of TCM Chronic Disease Manac

A 3a Individualized Life Recommendation based on Different
Constitution of TCM

v 9 constitution of TCM: Yang Deficiency, Yin Deficiency, Phlegm-damp,
Damp-heat, Blood Stasis ,Special constitutiona Qi Deficiency,Qi
stagnation and normal constitution

v Different life recommendation(what to wear, what to eat ,where to live and
how to exercise)

4a Life cultivation adapted from season changes

v & SuWenl ' T Yin Yang and four seasons™ the begin and end of all
things ,the origin of life and death, disease and disaster will come if you
violate it, and never occur if you obey it. ©~ emphasize the importance of
following the rule of four seasons.

A 5a Meridian point therapies
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Development of CKD Outpatient

A Sep,2009 Initiate Patients File Management

A Mar,2010: Establish CKD Management Outpatient
A May,2010 Begin Electronic Management of CKD
A Jun,2010 Begin Electronic Management of PD

A April,2011: Move to new location and expansion

Old outpatient
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New outpatient




New outpatient New environment

round table clinics teaching room




\ Organization of outpatienta I Staffs

A Senior

Doctors;one o

esignated doctor;one

designated nurse;serval graduates dietitian adn
psycho

ogist assisted

y

Graduates evaluating patients  Nurse educating patients




Organization of outpatients 2
N N target population

A Stratified management °
A CKD stage 1- 5,non- dialysis patients
A PD patients

Patients activities




Organization of outpatients 3
N N Document Managing

CKD Document Bag PD Document Bag Document




' Organization of outpatientd 4 Various
Educational Tools

Medication , Exercise and L'
Diet Handbook ‘

Introduction of TCM Therapies

Education Models of TCM




Organization of outpatientd 51 Standard
Outpatient Flow
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Reserve and Referral i
Nursing

Nutrition State
Evaluation




‘ Specialty'1 TCM Therapies

A TCM Clinical Pathway In Outpatients
A Diet and Exercise with TCM Characteristics

A TCM Differentiation Scale
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TCM Clinical Pathway in Outpatients

Educating patients to do Ba Duan .




Specialty 2 Followup for Lifetime

A Content :Remind Referral, Check Disease Condition
A Frequency 3 days after Discharge
Monthly for Stable Patient

A Via Telephone , Fection, Home visit,
APyrami domanagement
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Follow-up

; Home visit :
Recording Fection

Notebook Communication




Specialty 3:Diverse Activities

A Education Courses
A Round Table Consultation
A Outdoor Activities

Education Courses Round Table Consultation Outdoor Activities




‘ Specialty 4:
Scheduled Lif
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Doc and patients give

Meridian Exercise performances fogether




Specialty 5: Patient Specialist

A Patient Specialist Set Model to Other Patients and
Encourage Selmanagement

A Prepare to establigh selFmanagement groip

Set patients specialist  Patient is Teaching HOW  communication area for
to Cook Wheat Starch  natients
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Current State

A Included patients

A CKD :more than 7000 PD: more than 110

A Scales and Questionnaire Filleanore than 2000

A Health Lecturés more thardO times’

A Hotline consultation 800 times’

A QQ Hotline consultation 100 times’

A Publish magazine of chronic
Disease: several issues




‘ Electronic data system-gning

A Try to establish clinical-scientific research all in
one system----CKD register system
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