Appendices

Appendix 1: Sample patient letters (Heart)

How to Prevent Another Vascular Event (Heart & Stroke)

Project Manager: Alison Koschel
'— ,- Level 3, David Maddison Clinical Sciences Building
[ ! Ph: (02) 49236276 e-mail akoschel@mail.newcastle.edu.au

HUNTER HEALTH

Improving Health in the Hunter 221 August 2002

’ Address
Heart Suburb
Foundation

Dear Mrs

Recently you completed a Questionnaire from the Heart and Stroke Register, from your answers

The UNIVERSITY s . ,
3. of NEWCASTLE  we have put together a summary which highlights the health advice and care you reported in that

AUSTRALIA

survey. This summary also suggests areas which current research shows are likely to help you
avoid further heart problems.

From your report, the areas of your health which may need to be addressed in a care plan
include:

e Blood Pressure control

e Cholesterol control

e Physical Activity increase
e Diet changes

A new health program in the Hunter is helping patients and General Practitioners work as a team
to improve the health of people with heart problems. This may result in your GP developing a care
plan for you which includes appropriate specialist services such as physiotherapists, dietitians,
occupational therapists, rehabilitation etc. Dr (name) has also received a report detailing your risk
factors.

A package attached to this letter contains

e a map which lists locations and phone numbers of local services

e a report which lists your heart disease risk factors as well as National Health Recommendations
to help you reduce the risk of further heart problems.

We hope you will find this package useful.

When you next visit your doctor please take your summary sheet to help plan your care. You may
need to ask for a longer consultation, which you can still claim from Medicare.

Yours sincerely
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Appendix 1 (cont’d): Sample patient letters (Stroke)

How to Prevent Another Vascular Event (Heart & Stroke)

Project Manager: Alison Koschel
Level 3, David Maddison Clinical Sciences Building
Ph: (02) 49236276 e-mail akoschel@mail.newcastle.edu.au

‘ ‘ 22" August 2002

Mrs ......
HUN.TER HEALTH Address
Improving Health in the Hunter

Suburb

’ Heart Dear Mrs .....
Foundation

The UNIVERSITY _ . . _ N
. of NEWCASTLE A new health program in the Hunter is helping patients and General Practitioners work as a

AUSTRAL LA

team to improve the health of people with stroke problems. This may result in your GP
developing a care plan for you which includes appropriate specialist services such as
physiotherapists, dietitians, occupational therapists, rehabilitation etc.

From your answers to the Heart and Stroke Register Survey which you mailed back recently
we put together a summary which highlights the health advice and care you reported in that
survey. This summary also suggests areas which current research shows are likely to help you
avoid further stroke problems.

From your report, the areas of your health which may need to be addressed in a care plan

include:

J Blood Pressure control

] Physical Activity increase

J Control of Atrial Fibrillation

Dr (name) has also received a report detailing your risk factors.

This package also contains a map of some relevant health services within the Hunter Region.
We hope you will find this package useful.

When you next visit your doctor please take your summary sheet to help plan your care. You
may need to ask for a longer consultation, which you can still claim from Medicare, to discuss
this with your GP.

Yours sincerely
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Sample patient report card (Heart)

Appendix 2
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Sample patient report card (Stroke)

Appendix 2 (cont’d)
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Appendix 3: Sample GP letter (Heart)

How to Prevent Another Vascular Event (Heart & Stroke)

Project Manager: Alison Koschel
Level 3, David Maddison Clinical Sciences Building
Ph: (02) 49236276 e-mail akoschel@mail.newcastle.edu.au

22" August 2002

<GP Name>
<Address>
<Suburb Postcode>
Dear <GP>
Re: <Patient Name>
<Address>
<Hospital>  <Discharge Date> <Diagnosis>

Results of a self-reported survey of patients discharged in the Hunter Region with heart disease or stroke showed that:

e 72% of all patients were taking aspirin

e 81% of patients with high cholesterol were on cholesterol lowering medication
e 50% reported receiving advice to increase physical activity

* 42% reported receiving advice to follow a modified fat diet

e About half the smokers reported receiving advice to stop smoking

These results are good, but by improving on these figures we hope to Prevent Another Vascular Event in a larger
proportion of patients.

The Hunter Heart and Stroke Health Outcomes Council routinely collects information from patients on the Hunter Register
3-4 months post hospital discharge by means of a self-report survey where patients identify their own risk factors,
treatment and current medications. <Patient Name> has consented to providing this information for you to facilitate the
secondary prevention of cardiovascular disease.

Attached to this letter is a report detailing <patient name>’s self-reported responses to the Heart and Stroke Register
Survey. This report, complete with contact details for relevant health services, may be useful if you are intending to
develop an Enhanced Primary Care plan. You are probably aware that a Health Assessment can attract a Medicare rebate
of up to $172.25, a Multidisciplinary Care Plan can attract a Medicare rebate of up to $156.60. Advice for assistance with
completing a care plan can be obtained by contacting your local division of general practice or accessing the web.

We have also included a current copy of secondary prevention heart guidelines as a support tool for you.

<Patient name> has also received a summary of this information and how <gender> can reduce further risk of
cardiovascular disease. <Patient name> may come to see you to discuss these issues.

If you have any questions, please do not hesitate to ring Alison Koschel on 4923 6276.

Yours sincerely
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Appendix 3 (cont’d): Sample GP letter (Stroke)

How to Prevent Another Vascular Event (Heart & Stroke)

Project Manager: Alison Koschel
Level 3, David Maddison Clinical Sciences Building
Ph: (02) 49236276 e-mail akoschel@mail.newcastle.edu.au

22" August 2002

<GP Name>
<Address>
<Suburb Postcode>
Dear <GP>
Re: <Patient Name>
<Address>
<Hospital>  <Discharge Date> <Diagnosis>

Results of a self-reported survey of patients discharged in the Hunter Region with heart disease or stroke showed that

e 72% of all patients were taking aspirin

e 81% of patients with high cholesterol were on cholesterol lowering medication
* 50% reported receiving advice to increase physical activity

* 42% reported receiving advice to follow a modified fat diet

e About half the smokers reported receiving advice to stop smoking

These results are good, but by improving on these figures we hope to Prevent Another Vascular Event in a larger
proportion of patients.

The Hunter Heart and Stroke Health Outcomes Council routinely collects information from patients on the Hunter Register
3-4 months post hospital discharge by means of a self-report survey where patients identify their own risk factors,
treatment and current medications. «title» «surname» has consented to providing this information for you to facilitate the
secondary prevention of cardiovascular disease.

Attached to this letter is a report detailing «title» «surname»’s self-reported responses to the Heart and Stroke Register
Survey. This report, complete with contact details for relevant health services, may be useful if you are intending to
develop an Enhanced Primary Care plan. You are probably aware that a Health Assessment can attract a Medicare rebate
of up to $172.25, a Multidisciplinary Care Plan can attract a Medicare rebate of up to $156.60. Advice for assistance with
completing a care plan can be obtained by contacting your local division of general practice or accessing the web.

We have also included a current copy of secondary prevention guidelines as a support tool for you. If you have any
guestions, please do not hesitate to ring the PAVE Project Manager, Alison Koschel on 4923 6276.

Yours sincerely
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Appendix 4: Sample GP report card (Heart)

Summary of patient reported Secondary Prevention Care (Heart & Stroke)

Diagnosis:  Myocardial Infarction
Admit Date: 22 Jan 2002

(This report based on Heart and Stroke Register Survey 31/1/2001)

Patient reported:

*Potential areas for
care plan
development

Cardiac B attending cardiac rehabilitation
Rehabilitation

Blood Pressure a history of high blood pressure

having been advised to increase physical activity
not having been advised to follow a modified fat diet

currently taking: Amlodipine, Captopril, Renitec, Atenolol

Physical Activity

exercising for 30 mins on 3 days/week
B they have been exercising more than 6 months

®m currently taking: Cartia, Clopidogrel

B being advised to increase physical activity
Smoking B never smoking
Cholesterol B a history of high cholesterol *
® not following a modified fat diet
B not being advised to follow a modified fat diet
m thinking about following a modified fat diet
Weight ® weighing 65kg and height of 154 cm
B being within the healthy weight range
Diabetes B not having a history of diabetes
Aspirin / B being advised to take aspirin
Antiplatelet

ACTION FOR GENERAL PRACTITIONER

Step 1 Guidelines

with CVD (see attached).

Step 2 Local Resources

* Areas identified by patient report for further management and as a potential focus for EPC planning.

For details of recommended best practice, refer to National Heart Foundation Guide to Risk Reduction for patients

For details of other potential local care providers for referrals and support with EPC planning see attached location map.
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Appendix 4 (cont’d): Sample GP report card (Stroke)

Summary of patient reported Secondary Prevention Care (Heart & Stroke)

Name: Mrs ........
DOB: ...
Diagnosis:  Ischaemic Stroke

Admit Date: 22 Jan 2002

(This report based on Heart and Stroke Register Survey 31/1/2001)

Patient reported:

*Potential areas for
care plan
development

Blood Pressure B a history of high blood pressure
B having been advised to increase physical activity
H Currently taking: Amlodipine, Captopril, Renitec Atenolol

*

Atrial Fibrillation | m a history of atrial fibrillation

Physical Activity | m exercising for 30 mins on 3 days per week
B they are thinking about exercising more regularly
B being advised to increase physical activity

Smoking B reports NEVER smoking
Cholesterol B not having a history of high cholesterol
Weight ® Height 154cm Weight 65kg

B being within the healthy weight range
Diabetes B not having a history of diabetes
Aspirin / B being advised to take Aspirin
Antiplatelet

B Currently taking: Cartia, Clopidogrel

ACTION FOR GENERAL PRACTITIONER

Step 1 Guidelines

with CVD (see attached).

Step 2 Local Resources

* Areas identified by patient report for further management and as a potential focus for EPC planning.

For details of recommended best practice, refer to National Heart Foundation Guide to Risk Reduction for patients

For details of other potential local care providers for referrals and support with EPC planning see attached location map.
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Appendix 5: Newcastle urban map (Heart)

Contact Numbers

Nutrition

see individual providers
on map

see box 1 on reverse

Cardiac Rehabilitation
Greater Newcastle
Area

Ph 49 214219

see box 2 on reverse

For Physical Activity
Sport & Recreation
Ph 131302

see box 3 on reverse

For General Information
Heartline
Ph 1300 362 787

see box 4 on reverse

For Smoking
Quitline
131848

How to Prevent Another Vascular Event
Heart Resource Map

LAMBTON / BROADMEADOW

Dietitian _Diabetes Education

T.Watson 4957 9606 JHH 4921 3000
RNH 4923 6396

HeartMoves

Adamstown 49576255

Broadmeadow 0411261046 49468578

New Lambton 4935 1281

Lambton 4956 2144

Wests Gym 49351281

Planet Fitness 49562144

WALLSEND

Dietitian and M
Education

and HeartMoves

Wallsend Com Health Centre
Ph 49246100

WARNERSBAY | ‘Wurners Bay @
Dietitian

P.Keech 49471733

Diabetes Education

Belmont Hosp 49232246

JHH 4921 3000

HeartMoves N
Genetics 4956 6557 L

Tosonio
TORONTO/ WANGI / WCGS-HG

Dietitian, Diabetes

Education and HeartMoves BELMONT / SWANSEA
Toronto Polyclinic 4935 1800 Dietitian

HeartMoves Belmont Hosp 4923 2246
Toronto/ Bonnell's Bay M.Harding 4942 1322
49505962 Diabetes Education

NEWCASTLE
Dietitian

M.Donnelly 4926 1465
M.Rush 4923 6337
T.Watson 4957 9606
Diabetes Education
M.Donnelly 4926 1465
RNH 4923 6734
HeartMoves

Howzat 4926 4488
Nautilus 4926 1021
Merewether 4963 6933

CHARLESTOWN

Dietitian

P.Keech 4947 1733
Diabetes Education

RNH 4923 6734
Belmont Hosp 4923 2246
HeartMoves

Genetics 4956 6557
Charlestown 4943 1420
Adamstown 4957 6255
Dudley 4946 0171

WINDALE / GATESHEAD
Dietitian

M.Harding 4942 1322
Diabetes Education
Eastlakes CHC 49487044

For further information Gwandalan 0418 266 358 Belmont Hosp 4923 6734 HeartMoves
Alison Koschel Ph 02 49236276 HeartMoves PCYC 49468578
Belmont 4972 6249

1. Nutrition Intervention
Encourage patients to base their eating patterns on the following guidelines:

e Use margarine spreads instead of butter or dairy blends.

e Use a variety of oils for cooking — some suitable choices include canola, sunflower, soybean, olive and peanut oils.

e Use salad dressings and mayonnaise made from oils such as canola, sunflower, soybean and olive oils.

e Choose low or reduced fat milk and yoghurt or ‘added calcium’ soy beverages. Try to limit cheese and ice cream to twice a week.

e Have fish (any type of fresh or canned) at least twice a week.

e Select lean meat (meat trimmed of fat and chicken without skin). Try to limit fatty meats including sausages and delicatessen meats such
as salami.

e Snack on plain, unsalted nuts and fresh fruit.

e Incorporate dried peas (eg split peas), dried beans (eg haricot beans, kidney beans), canned beans (eg baked beans, three bean mix) or
lentils into two meals a week.

e Make vegetables and grain-based foods such as bread, pasta, noodles and rice the major part of each meal.

e Try to limit take-away foods to once a week. Take-away foods include pastries, pies, pizza, hamburgers and creamy pasta dishes.

e Try to limit snack foods such as potato crisps and corn crisps to once a week.

e Try to limit cakes, pastries and chocolate or creamy biscuits to once a week.

e Try to limit cholesterol-rich foods such as egg yolks and offal, eg liver, kidney and brains.

2. Heartmoves

Heartmoves is a gentle low to moderate intensity exercise programme which caters for all levels of fitness, age and needs. It involves low
impact moves (no jumping or heavy weights) to gentler background music. The exercises are easy and energetic but don't make you breathless.
Everyone exercises at their own medium pace and Heartmoves allows you to keep exercising as part of a group after you have finished your
Cardiac Rehabilitation programme. The accredited Heartmoves leaders have been trained by staff from the National Heart Foundation and
the Hunter Area Health Services Department of Cardiology, to provide safe and appropriate exercise for people who have had or who have
risk factors for heart disease. The programme aims to keep you involved in a safe, ongoing exercise programme. Heartmoves is available in
local fitness centres, clubs and community halls at a modest price per session. Pre-exercise screening and GP clearance are important parts of
the programme. See location map for details or ring Heartline 1300 362 787.

3. Heartline
Heartline is the National Heart Foundation’s telephone information service. For the cost of a local call, patients can access health
professionals and trained staff to seek information on heart diseases and to order pamphlets or cookbooks.

The PAVE Project NSW HEALTH PAGE 35



Appendix 5 (cont’d): Newcastle urban map (Stroke)

How to Prevent Another Vascular
Event Stroke Resource Map

Contact Numbers

Community Stroke
Team

Ph 4925 7800
NEWCASTLE

Community Health

National Stroke Centre

Foundation

Ph 1800 787 653 4925 7800
The team is part of the Hunter

Stroke Service with Hunter Area
For Physical Activity Health. There is an
Sport & Recreation Occupational Therapist,

Ph 131302 Physiotherapist and Speech
Pathologist.

Hydrotherapy Pools
Hunter Rehabilitation
Servic Ph 4921 4110

The service offers education
warners Bay @ regarding stroke, its causes,
effects and prevention;
education on how to manage
after stroke; retraining in
Stroke Clubs N mobility, communication,
Ph 4943 9786 L swallowing, leisure.

NGWQGSﬂe There is NO charge for this

service

For Smoking
Quitline

131848 NEWCASTLE WEST Diabetes Education

Community Nutrition Unit RNH 14923 6734
For further information 4924 61 00
Alison Koschel Ph 02 49236276 For dietary and nutrition advice

1. Nutrition Intervention

Encourage patients to base their eating patterns on the following guidelines:

e Use margarine spreads instead of butter or dairy blends.

Use a variety of oils for cooking — some suitable choices include canola, sunflower, soybean, olive and peanut oils.

Use salad dressings and mayonnaise made from oils such as canola, sunflower, soybean and olive oils.

Choose low or reduced fat milk and yoghurt or ‘added calcium’ soy beverages. Try to limit cheese and ice cream to twice a week.
Have fish (any type of fresh or canned) at least twice a week.

Select lean meat (meat trimmed of fat and chicken without skin). Try to limit fatty meats including sausages and delicatessen meats such
as salami.

Snack on plain, unsalted nuts and fresh fruit.

Incorporate dried peas (eg split peas), dried beans (eg haricot beans, kidney beans), canned beans (eg baked beans, three bean mix) or
lentils into two meals a week.

Make vegetables and grain-based foods such as bread, pasta, noodles and rice the major part of each meal.

Try to limit take-away foods to once a week. Take-away foods include pastries, pies, pizza, hamburgers and creamy pasta dishes.

Try to limit snack foods such as potato crisps and corn crisps to once a week.

Try to limit cakes, pastries and chocolate or creamy biscuits to once a week.

Try to limit cholesterol-rich foods such as egg yolks and offal, eg liver, kidney and brains.

2. Heartmoves

Heartmoves is a gentle low to moderate intensity exercise programme which caters for all levels of fitness, age and needs. It involves low
impact moves (no jumping or heavy weights) to gentler background music. The exercises are easy and energetic but don't make you breathless.
Everyone exercises at their own medium pace and Heartmoves allows you to keep exercising as part of a group after you have finished your
Cardiac Rehabilitation programme. The accredited Heartmoves leaders have been trained by staff from the National Heart Foundation and
the Hunter Area Health Services Department of Cardiology, to provide safe and appropriate exercise for people who have had or who have
risk factors for heart disease. The programme aims to keep you involved in a safe, ongoing exercise programme. Heartmoves is available in
local fitness centres, clubs and community halls at a modest price per session. Pre-exercise screening and GP clearance are important parts of
the programme. See location map for details or ring Heartline 1300 362 787.

3. Heartline
Heartline is the National Heart Foundation’s telephone information service. For the cost of a local call, patients can access health
professionals and trained staff to seek information on heart diseases and to order pamphlets or cookbooks.
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