BULLER HEALTH MEDICAL CENTRE

PRIMARY NURSING IN BULLER
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PRACTICE PROFILE
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A Low socioeconomic community, high health needs, gh ch
conditions, highest teenage smoking rates in NZ

A Historically greater than the national average of presentations
per year'per patient



SETTING THE SCENE

Nurses i who we are:

A Stable work force i average of 7+years for WCDHB
(170+ GPs since 2001)

A Most have post graduate qualifications, 7 Expert PDRP
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CHRONIC CARE MANAGEMENT (PLANNED)
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A"Review patient: Iabs screenlng
(imms, smoking, A&D, family hX; am V|olence If approp)

A Lifestyle interventions i CVD risk, smoku“ cessatqn green
prescription, diet/exercise

A Medication review, repeat script and care plan
A Referrals i team meeting, GP if needed, other i dietitian, DNE etc

A EN conducts BP clinic x3 per week
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MEDICATION MANAGMENT

A Script Line

"‘“- TR 4(1( A Urgent scripts i phone nurse
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\‘-yA Six month scripts
A Routine consults
ALTCM clinics
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OUTREACH

A Outreach i Level Three LTCM patients, phone outreach i
mainly imms, and District Nurse, CGB research

A Plan: Outreach to High School i smoking
cessation/sexual health

A Plan: Mobile nurse

A Plan: well baby/parenting sessions

A Plan: workplace screening



