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Have your say:

Health care reform e .
_ Refocusing health care in

 Online feedback Alberta

« Town halls / in- r &

] Albertans
person consultation

Priaritizing your care.

Overview Albertans Health care professionals Shape the way  How we got here

You come first

Refocusing the heakth care system will put wou first in every health care decision and give
experts the right space to ensure you are getting the world-class health care you need and

deserve.

Whiare of how you access wour health services will not change.

= For & health emergency, surgery or treatment for & serious illness - patients will still goto a
hospital or acute care facility

* Chackups and help with a general health eoncesn - patisnts will still go 1o a family doator,

https://www.alberta.ca/albertans
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Home care

« Collaborative conversations with
home care on how to best to
communicate with primary care
provider

« Lots of new discharge projects
(hospital at home, one care path,
etc.)

« Palliative home care specific
challenges

« zonemedicaldirector@calgaryareapcns.ca
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Alberta Surgical Initiative — ASI

Rapid Assessment clinics (RACs) will address five
conditions: Soft tissue knee problems, shoulder problems,
low back pain, OA hip and OA knee

« Appropriate patients will be offered assessment when
referred via FAST; no cost to the patient

« RAC assessments will include a specialized assessment, a
conservative management plan (if non-surgical) and one
reassessment to evaluate progress

« Patients with surgical issues will be sent to an orthopedic
surgeon

 There is a plan to offer RAC assessments to appropriate
patients currently on ortho wait list

 Urology: AHS continuing to follow up on referrals.
New fax # is 1-833-627-7023
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Alberta Surgical Initiative — ASI

General surgery central access
went live TODAY

All general surgery referrals will now
go to FAST (facilitated Access to
Surgical Treatment)

No more “whack a mole”

We negotiated minimal
requirements to allow for
appropriate triage

o See referral pathway (Specialist Link)

o 1-page form to go with your letter
allows for system tracking

https://www.kidztype.com/whack-a-mole 1711b3332.html
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Screening for life — colorectal cancer
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Screening for life — colorectal cancer
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Order Free FIT Kit
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Screening for life — lung cancer

I.I Alberta Health SCREENING

Breast

Services FOR LIFE.CA

Cervical Colorectal

-cancer-self-referral/

Lung

Order Free FIT Kit Lung cancer risk self-assessment

Where to Get Screened

For Health Providers Al Other Cancers Q

Screening For Life > Lung Cancer Self-Referral

Share this page <

Are you eligible for lung cancer screening?

o (2) (3 (4 5 6) (7) (s 9
Eligibility Age Medical Care  Tobacco Use BMI Race/ Ethnicity Education Personal/Family Results
Health History
Eligibility

Lung cancer screening is being offered as part of a new cancer screening initiative. For
people at high risk of lung cancer, getting screened with a low-dose CT scan is the best
way to find lung cancer early when treatment has a better chance of working. High risk
generally means people who smoked many cigarettes daily for many years, but other
factors can also have an impact on your individual risk of lung cancer. Low-dose CT
screening tests can have small risks from low-dose radiation. We only recommend that
people who are at high risk get screened.

The following questions are used to estimate your own personal risk of lung cancer.
Please answer these completely and as accurately as possible.

[ Read More About Eligibility £ }

Begin Self-Assessment

The following questions will be used to help assess whether you would be a candidate for this program. It will ~
also be used to evaluate the services we provide and for other authorized purposes under the Health Information
Act (HIA)IA)H. If you are a candidate, you will be asked to provide additional information (including your Alberta
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Immunization gaps

* Routine vaccinations in Calgary Zone
at 77%
* Ask often:

o Consider role your team could play
o Check NETCARE

 Qur trusted voice still makes a
difference

« Especially concerning:
o Measles
o Pertussis — dTap

« Newcomers can take paper records to

public health for verification and entry
* Local community health center or 811
« MOH.Calgary@ahs.ca



Presenter Notes
Presentation Notes
Please take any opportunity to ensure children are up to date on their routine vaccines.
Recommendations from a trusted primary care physician to receive vaccinations have been shown to be extremely important in increasing uptake.
It is especially important to increase vaccine coverage across the population to prevent the spread of vaccine preventable diseases such as measles and pertussis

Measles – travel related OR unvaccinated communities 

Pertissis  - Dec newsletter 
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What’s new on Specialist Link?

* Transgender Health tele-advice launched

« Obstetrics & gynecology, now separate
tele-advice lines

 NAFLD updated

« Perianal provincial pathway added

Coming soon...

* Neurology access

 Headache & migraine

« Abnormal uterine bleeding (adult & pediatric)
« QOvarian cyst (adolescent)

* Fibromyalgia

specialistlink.ca

Provincial Perianal Disease Primary Care Pathway

Hemorrhoids / Anal Fissures

L..-.u [ Primer & Expanded details e] [Pro'.ride' resources e] [ Patient pathway @ I

Provide feedback

f y (. ™y
1a. History/A t 2. Red Flags ®
Parianal complaint, blood, « Mass on DRE
pruritis, mass or pain « Multiple skin tags
1b. Investigations =P | « Long-term foul-smeliing discharge (Fistula) [ Refer o General Surgery (FAST) ls]
No axam is complate without « Suspected Crohn's disease

Digital Rectal Exam

3__..{ Refer 1o on call doctor | ER | RAAFID @ |

]——P{ Return to specialist on record ® ]

(DRE) [+ mection/Chilis/Unwell
Important considerations 1 [ * Known Crohn's disease
for colon cancer screening S,

2 L] ignimcant rec Eeding
Siee expandad detslls 9‘ [l Fraquent bloody diarthea

-] ’ High Risk Rectal Bleading Pathway -e
| Chronic Diarthea Pathway

LS

r.
|_ Mo red flags and clear clinical picture |, ] . Mo red flags, but questions Consider non-
* or uncarainty remain urgani advica B

[ 3. Consider medications and factors that contribute to constipation e |

[ Chranic Constipation e b

Pathway (as needed) 1

4. Anal Fissure: Painful bleeding with BM )
andior lump on skin near tear (“sentinel pile”)

v

5. Hemorrhoids: Blesding with BM and/or ®
intermittent protrusion

Trial 6 weeks
of consarvative
managament.

Improved?

Continue
consenvalive
managemeant

Assess success with
management plan.

Acute Thrombosed l [E:lﬂrnal ! Internal jall gmﬂes]]
| T
Less Than Greater Than *
72hi T2hr
ot ot Trial 6 weeks

of consarvative
management.

Improved?

v

Refer to ER or General
Surgeon on call
(excision /
hemorrhoidectomy)

Increasa intansity or
frial alternate
siralagies for a
sacond & weeks.

Improved?

Refer to

General
Surgery )

-~
Consarvative Management (Anal Fissures and

Hemaorrhoids)

& [ial: High fiber and increase water inlake
* Howal habits, TONE

# Bahaviour modification

& Hygiena practices (e.g., silz baths)

.

OTC: Topical gintments and creams (nof supported
by evidence, no longer pramoted, comfort measure

only)
* Prescription medications for hemorrhoids or fissures
(stranger clinical evidence)
* Medications to treat conslipation ®
. o

Assess success wilth
management plan.
Increase intensity or
trial alternate strategias
for a second & weeks.

Improved?

Continue
consarvative
management

Refer based on hamaorrhoid typa:

« Extarnal | Thrombosed
Hemorrhoids
Discuss the possibility of interventions:
{e.9-, hemomholdectomy) and, if patient
willing to consider, refer to general
surgery. Otherwise continue
conservalive management. 0

» Internal Hemorrhoids

Discuss the possibility of
interventions (e.9., banding) and,
if patient wiling to conaider, refer
o general surgery. Otherwise
continue corserative
management.

Ill Alberta Health

feedback during this new
Services

Call to Action: We need your
pathway's initial testing phase!

[Alberta’s Pattway Hub € ) [ Background @)

Patient resources

A
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