A new Cardio-Respiratory service for Brent

We are pleased to announce that two new models of care, focusing on cardiology and respiratory services, are to ‘go live’ on 12th September 2005. Over the next six months a team of specialist nurse and physiotherapy practitioners will be piloting new ways of working, in advance of the opening of the new hospital and the implementation of the BECaD healthcare system.   The new services will impact on the entire patient pathway from acute care through to secondary prevention and support in the community.   The key aim is to improve the patient experience by providing skilled care in the community, thus reducing hospital admissions and lengths of stay.

The Respiratory Model of care

The main aim of this service is to provide the necessary support for the management of chronic severe respiratory conditions in the community providing a truly integrated and seamless system of care.  The model encompasses several facets which include ease of access to a consultant opinion either by email or rapid access to outpatients.  The majority of patients however, will be managed at home by our team of two nurse practitioners, Lesley Butcher and Marc Rodriguera supervised by Dr Vince Mak and physiotherapy lead, Maria Blanchard.  The purpose of the team is to review patients at home thus avoiding unnecessary outpatient visits, and pre-empt exacerbations avoiding unnecessary A&E visits and admissions.  The team will also provide respiratory investigations, education and pulmonary rehabilitation in a local setting.

The Cardiology Model of care

The emphasis will be on a ‘do now’ service in which ‘blockages’ and delays in the system will be dealt with.  Two nurse practitioners, Laycheng Toh and Patricia Flynn, will patrol the wards at CMH on a daily basis to identify patients who are ready for discharge.  They will liaise with the appropriate medical teams to facilitate discharge ensuring that each patient has a management plan and is triaged into the most appropriate follow up system.  Support in the community includes GPs with a special interest in cardiology, a nurse-led heart failure service, a comprehensive rehabilitation programme, community matrons and community care coordinators [responsible for social care].   

The nurse practitioners will prevent admissions by linking with the A & E Department, providing an expert consulting service for GPs and other health professionals and making available a regular ‘drop in’ facility for patients.  They will also be available to coordinate and participate in inpatient investigations such as echocardiograms, stress echoes and exercise testing.  In addition they will manage a case load of patients in the community.  The service will be expanded in the future with integration of the whole team of eight nurse practitioners.     

For further information contact:

Maria Blanchard, Senior Physiotherapy Practitioner: Tel: Pager 07659 123124 
Audrey Alimo, Cardiac Nursing Professional and Clinical Lead: Tel: 0787 6590702

Margaret McLennan, Brent Pathway Manager, Cardio-Thoracic: Tel: 020 8795 7488
