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Modern Medicine
• Improved survival of previously fatal 

diseases
– Greater longevity

• Increasing prevalence of chronic disease 
– Polycomorbidity common

• Knowledge explosion
• Decline in generalists and rise of sub-

specialists





Problem
• With increasing number of specialists

– Poor communication between providers, 
increasing fragmentation of care

– Potential for worse health outcomes
• Important issues such as end of life, 

nutrition not addressed
• Widening implementation gap in basic 

aspects of each specialty



Drug Optimisation Clinics
• Outpatients in tertiary hospital
• Staffed by generalists

– Supported by a system to enable them to 
manage patients with multiple comorbidities

• Chronic heart failure as a model
– Large number of co-morbidities, regular 

medications
– Events common 



Our system
• Holistic assessment

– Patient questionnaire
– Standardised nursing assessment
– Patients rung to remind them to bring  all 

medications
• Medical review
• Algorithm for evidence-based goal 

determination according to patient co-
morbidity
– Pre-agreed core goals for each co-morbidity



Goal determination on database
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System (Cont’d)
• Multidisciplinary meeting
• GP letter 

– Includes goals and reply paid envelope
• Feedback from GP
• Finalisation of goals
• Patient seen until goal completed

– Achievement of goals, date or reason for non-
achievement documented



1. Referral from wards

2. Holistic assessment:

3. Patient rung

4. Medical Assessment

5. Review of assessments/determination of goals

6. Multi-disciplinary meeting
• Further clarification of goals

7. Letter to general practitioner

Drug Optimisation Clinic Model



GP Letter



Goals example after GP feedback



1. Referral from wards

2. Holistic assessment

3. Patient rung

4. Medical Assessment

5. Review of assessments/determination of goals

6. Multi-disciplinary meeting
• Further clarification of goals

7. Letter to general practitioner

8. Working through goals until completed
• Medical
• Nursing

9. Discharge from clinic

Drug Optimisation Clinic Model



1. Referral

2. Holistic assessment:
• Patient questionnaire
• Standardised nursing assessment

3. Medical Assessment
• Comorbidities and medications 

entered into database

4. Determination of individualised goals

5. Multi-disciplinary meeting

6. Communication of goals to GP/ others
• Reply paid envelopes

7. Review until goals met

Model
Patient questionnaire

• Nutrition
• Geriatric depression questionnaire
• Smoking/Alcohol
• Vaccination
• Falls

Reply paid envelope and entered by 
clerk

Nursing assessment
• Height
• Weight
• Urinalysis
• Minimental if age >50
• Standardised BP assessment using BP 
machine

Entered onto database



Evaluation
• Comparison of heart failure patients from 2 

units actively recruited vs 2 control units
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Non-cardiovascular presentation
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Representations

Usual care DO Clinics
% 

reduction
Annual representation 
rate/patient 2.3 1.3 47%

Annual subsequent 
total LOS/patient 13.3 days 5.8 days 56%

Hospital finance data: 
• $4,900 savings for every patient followed up in clinic
• Important to target interventions at high risk patients



Conclusion
• Using predetermined evidence-based 

assessment tools and goals, created a 
system for optimal management of 
patients with multiple comorbidities 
– alternative to management by multiple sub-

specialists
• Providing support for general physicians 

can result in improved patient outcomes 
and be cost saving!



Conclusions
• With aging population and increasing 

polycomorbidity, future of medical care 
likely to be with generalist model of care
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