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MEDICAL OUTREACH

DIANNE MCLEOD

MEDICAL OUTREACH

üStarted 1997

üTarget Group CHF & COPD

ü4 Clinical Nurse Specialists

üPhysician & MDT support

üCase Management

CRITERIA FOR MOR

üReferrals from medical wards and clinics

üTwo admissions in previous year or 

potential to readmit within short period of 

time

üArea covered within 30mins of hospital

MOR OBJECTIVES

ü Improve quality of life

ü Education on HF and 
COPD

ü Encourage self 
management

ü Early recognition of 
symptoms

ü Promote early treatment

ü Reduce hospital 
days/admissions

ü Link between primary and 
secondary services

ü Patient advocacy

ü Monitor health status
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Heart  Failure

ü Weight gain

ü Oedema ankles, legs or 
abdomen

ü SOB at rest or with 
exercise

ü Waking SOB at night

ü Sleeping with more 
pillows than usual

ü Unexplained fatigue or 
weakness

ü Cough

ü Loss of appetite and/or 
nausea

ü Abdo discomfort, esp. 
over liver area

ü Increased nocturnal 
urination

COPD

ü SOB

ü Fatigue

ü Decreased appetite

ü Anxiety and Depression

ü Increased Sputum

ü Frequent exacerbations

ü Heart failure type 

symptoms

ü Co-morbidities

Palliative  care has been described 

as an approach to care that

improves quality of life for patients 

who are experiencing life 

threatening illness

through prevention and relief of 

suffering.

World Health 

Organisation 2003

COPD patients experience a worse 

state of health than patients with 

lung cancer but receive less 

support.

Gore, Greenstone 2000
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Cardiac patients compared to

lung cancer patients received 

less health, social and 

palliative care services and 

care was often poorly 

coordinated.

Murray 2002

It is estimated that 15% of New 

Zealanders over the age of 45 

suffer from COPD and is 

increasing.

The Asthma and 

Respiratory 

Foundation 2003 

Elderly

Lower Socio Economic

Doubled in Woman past 30yrs

Putman etc. 2009

Maori men twice prevalence of 

other men over 45years

Maori women also increased 

prevalence

M.O.H. 2008


