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Europe - SDR, diseases of circulatory system
all ages per 100,000
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ASCVD Prevention Pyramid and Components of
Cardiac Rehabilitation/Secondary Prevention Programs

Clinical Disease
Angina, MI, CHF, PAD,
stroke, sudden death

Subclinical Disease
Left ventricular dysfunction, carotid
stenosis, coronary calcification,
myocardial ischemia, more vulnerable
plaque, potential for thrombaosis

Primordial
Prevention

Age, family history, Psychosocial stressors,
hypertension, dyslipidemia, air pollution,
diabetes, obesity inflammation, other (7) Unhealthy

Lifestyle
N : Practices
POOR DIETARY HABITS  PHYSICAL INACTIVITY CIGARETTE SMOKING

Sandesara, P8, ot al. J Am Coll Cardiol. 2015; 85(4):389-95,
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“PREVENTIE SECUNDARA”

* DIAGNOSTIC MODERN
* TRATAMENT DE URGENTA
* TRATAMENT CRONIC

www.escardio.org/EAPC



“RISC INALT”

- SANATATE CARDIOVASCULARA
* DIAGNOSTIC PRECOCE
- CONTROL PERIODIC

www.escardio.org/EAPC



“POPULATIONAL”

* INFORMARE
* CONSTIENTIZARE
* FACILITAREA ALEGERII CAIl SANATOASE




Tinte OMIS si obiective WHF

25by25 GLOBAL TARGET

A 25% RELATIVE REDUCTION IN OVERALL MORTALITY FROM CARDIOVASCULAR
DISEASE, CANCER, DIABETES OR CHRONIC RESPIRATORY DISEASES

WHF GOAL

A 25% REDUCTION IN PREMATURE MORTALITY FROM
CARDIOVASCULAR DISEASE BY 2025

HARMFUL USE DIABETES/
OF ALCOHOL PHYSICAL RAISED BLOOD OBESITY

10% INACTIVITY SALT/SODIUM TOBACCO PHEISURE 0%

103/ INTAKE USE 25¢y
AR REBUCTION 309 309% REDUCTION i

REDUCTION REDUCTION

2025
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Assessment of CV Risk

Classic and Emerging Methods

I '  Case history

*ID of (vulnerable) - Length/weight

plaques - Em e < Waist circumf
*MR/MSCRT . === < Blood pressure

‘ *Stress test

. ' ' * Lipids
Echocardiogram « e Glucose




Assessment of Total CV Risk

Systematic Coronary Risk Evaluation (SCORE)
European: 10 year risk for fatal CVvD

Very High risk:
>10%/ a history of CVD/ DM/ CKD
High risk:
5%-10%/ a very high level of chol/BP/ DM/ CKD

Moderate risk: 1%-5%
Low risk: <1%




Assessment of the Risk for Diabetes

FINDRISC

Finnish Diabetes

Risk Score (FINDRISC)

to address 10-year risk

of type 2 DM (T2DM) in adults

Under 45 years
45-54 years
35-64 years

Lower than 25 kg/m’
25-30 kg/m?

MEM WOMEN
Less than 94 cm Less than 80 4
94-102 cm BO-88 cm
More than 102 cm Mo than 88

Every day
Mot every day

0p.
p.

0p.
Sp.

0p.
ip.

Sp.

g7

g7

Mo

Yes: grandparent, aunt, uncle, or
first cousin (but no own parent,
brother, sister or child)

Yes: parent, brother, sister, or own
child

estimated one in 100
will develop disease

estimated one in 25 will
develop disease

estimated one
in & will develop disease

estimated one in
three will develop disease

estimated one in bwo
will develop disease
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Vascular age...?!ll.

Non-smoker women Smoker women Non-smoker men Smoker men

Age SEP Age SEP
180
160
140
120

65 65

180
160
140
120

&0

180
160
140
120

120
160

4 s 6 7 ] 4 5 6 7 8
Cholesterol mmol-1

Cuende J | et al. Eur Heart J 2010;eurheartj.ehq205

cou,
o

-
& X3

C

and Allled Professions

P rd |0 5 rg / EAPC EAPC Cardiovascular Nursing

Absolute risk
215%
10-14%
S5-9%

3-4%

2%

1%

<1%
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A road to

a healthy
heart

Health care professionals te
prescribe recommendations

Priority interventions
are available

Priority interventions
are affordable

Health eare system is organized
to ensure adequate follow-up
":,_., = of patients with CVD
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Prevention = Civilization

Inclination of trend lines for SDR/100 000*) of ischaemic heart disease 1998 - 2014

or available years therein
*) logarithmic values. Source: WHO HfA, July 2016
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Siguranta pacientului

inrudita cu satisfactia pacientului

element al imbunatatirii permanente a
calitatii

Prezenta erorilor medicale este mare!




Siguranta pacientilor
este
masura in care pacientii
pot fi protejati
impotriva

erorilor medicale
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Erori medicale

- Esecuri asupra starii de sanatate
a pacientilor cauzate de un episod
de ingrijiri
- Erorile medicale evitabile sunt
consecinte negative asupra starii
de sanatate, care ar fi putut fi
evitate daca ingrijirile s-ar fi
putut furniza cat mai bine posibil

in conditiile date

www.escardio.org/EAPC



Evenimentul advers

° ...0 vatamare cauzata de administrarea
ingrijirilor mai degraba decat de boala sau de
starea pacientului

 ...prelungeste spitalizarea, produce
dizabilitati dupa externare, sau ambele

- nivelul scazut al calitatii ingrijirilor este cea
care poate da nastere erorilor cu consecinte
negative asupra sanatatii pacientilor.
- indicatorii specifici ai sigurantei pacientului
reflecta calitate ingrijirilor

www.escardio.org/EAPC




-
Indicatori AHRQ ai sigurantei

pacientului

- pneumonie post-ventilatie,
- infectia plagilor,
- infectii nozocomiale,
- ulcer de decubit (indicatori de zona),
- administrare de sange nepotrivit sau infectat,
- corp strain uitat in organism post-procedura,

- evenimente adverse legate de utilizarea
echipamentului medical,

- erori de medicatie (complicatii postinterventie),
- caderi ale pacientului,

- fracturi femurale in timpul internarii datorate
caderii (evenimente-santinela) etc.

O/@
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Erori evitabile

- erori individuale ale clinicienilor,

- erori aparute drept consecinta a unei slabe
performante a lucrului in echipa medicala
(datorata lipsei sau slabei functionari a unui
sistem de reguli si procese de colaborare si
comunicare),

- erori datorate factorilor de mediu
inconjurator (cauze externe individului sau

echipei).
Of v @
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Erori medicale

- legate de diagnostic (greseli sau intarzieri,_
neefectuarea testelor indicate, sau neluarea in
considerare a rezultatelor testelor sau
monitorizarea lor),

- legate de tratament (greseli Iprlvmd interventia,
procedura sau testul, greseli in administrarea
tratamentului, in dozarea medicamentelor sau
metodei specmce de administrare a acestora,
tratament intarziat sau reactii tarzii la situatii

anormale),

- legate de preventie (neacordarea tratamentului
profilactic, lipsa monitorizarii)

- alte erori (din lipsa de comunicare, din stricarea
echipamentelor sau altor componente)
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Erori - geneza

= deficienta sistematica a modului
in care se furnizeaza ingrijirile de
sanatate, a standardelor de
calitate, siguranta si eficienta in
care functioneaza sistemul

www.escardio.org/EAPC



INDICATORI...

* ...Indicatorii la nivel de furnlzor ofera o masura a
p05|b|IeIor complicatii evitabile la pacientii care au
primit initial ingrijire si compllcaaulor post-ingrijire in
cadrul aceleiasi perioade de spitalizare.

- Complicatii ale anesteziei
- Ulcer de decubit
- Uitarea corpilor straini in organism post-procedura
- Depresie respiratorie postoperatorie
* Pneumotorax iatrogenic
- Infectii nozocomiale

- Trombembolism pumonar sau tromboza venoasa
profunda

- Sepsis postoperator
- Intepatura sau laceratie accidentala
- Reactie posttransfuzionala
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INDICATORI...

- ...Indicatorii la nivel de zona cuprind toate
cazurile de complicatii potential previzibile
care apar intr-o anumita arie (de exemplu

intr-un judt), intr-o spitalizare sau rezultand

uneli spitalizari subsecvente:

- Uitarea corpilor straini in organism post-
procedura

- Pneumotorax iatrogenic
R - Infectii nozocomiale
- Intepatura sau laceratie accidentala
- Reactie posttransfuzionala
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Masuri de securitate care
pot preveni erorile medicale

- programe de control al infectiilor,
- informatii scrise pentru personal,

- educatie si formare pentru public si pentru
personalul sanitar,

- audit,
- implementare programelor de decontaminare,
- respectarea protocoalelor clinice,

- responsabilitatea personalului reflectata in fisa
postului,

- respectul controlului medicamentelor,
- procese invazive imbunatite,

- rezolvarea problemelor de sterilizare
instrumentala.

www.escardio.org/EAPC
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Erori de omisiune

8§ Erori in depistarea precoce a bolilor cardiovasculare
 « Favorizate de:

- o Deficiente in organizarea asistentei
medicale primare (proceduri, protocoale,
colaborare interdisciplinara, lipsa de
preocupare pentru cunoasterea expunerii la
risc)

- 0 Superficialitate si/sau lipsa de experienta a
medicului

* 0 Lipsa accesului la mijloace de diagnostic
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Erori de-comisiune

- § Diagnostice eronate - avand drept
consecinte erori terapeutice

- § Monitorizare inadecvata a evolutiei

www.escardio.org/EAPC




SOLUTII??

- Identificarea riscurilor asociate asistentei
medicale a BCV si masuri pentru reducerea
probabilitatii de aparitie si a gravitatii
consecintelor

- Ce intrebari ar trebui sa-si puna medicii
cu privire la activitatea lor pentru a

identifica eventualele deficiente care ar
putea provoca prejudicii pacientilor?
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SOLUTII??

Elemente de identificare a posibilelor evenimente
adverse, aparute in cursul asistentei medicale
acordate unor pacienti, ca o consecinta a unor
erori de diagnostic, constientizate sau nu de

echipa medicala

- ...Acestea ar trebui sa determine o analiza

retrospectiva a pentru a identifica daca a fost

o eroare si, daca se confirma, sa se identifice

cauzele pentru a preveni repetarea si pentru
invatarea din erori.
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Recomandam ceea ce trebuie, atunci cand trebuie?
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Sir Winston Churchill Jim Fixx
A trait 91 de ani A trait 52 de ani
“SPECIFICITATE “SENSIBILITATE

SCAZUTA?” SCAZUTA?”



