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Not rarely, after the dramatic commu-

SpeCIfIC alims nication of the diagnosis, the patient

- Opening a specific outpatient’s and also close relatives have got a
clinic (Outpatient’s depart- fael; [ f ki d sl :
ment SLA) eeling of rorsaking and isolafion In

* Increasing the quantity and front of one important list of problems
guality of the health personnel " |h ol thi
updating on the SLA problem (health, psychological, ICS, Wwor-

* Participating to the collection

_ | o king, economic, social, etc.).
and elaboration project of the ‘ "
epidemiological data on regio- ‘ n .\ .

nal base;
* Raising the rapidity and ability
of "listening" the demands ex- \\
r pressed from the sick person; \

» Decreasing of the waiting list Beg’ns WI

(for medical examination,
treatments, psychological con-
sultation, ordinary or day ho-
spitalization).

* Making contacts with the most
Important establishments inte-
rested (ASL) and also the spe-
cific Associations

* Programming Periodic Acces- ' Ty *
ses (for disbursement cares RwTY) “'l:v\“. . “! “"‘-4‘
and checks) coordinated
between Neurology and Pneu-
matology

. * Activation domiciliary visits

- from Medical staff: Neurologist,
Pneumologist

* Activation domiciliary care
from Nursing personnel by
Neurology, Pneumology

* Extention the duration of the
prescription of the specific
medicine from 2 to 6 months.

* Organizing a Public Meeting

/[Conference about SLA

/
Results until now : s

Opening up a specific clinic for the neuromusculardisorders diseases to fortnightly lilt ; P. Buzzi, C. Sturani, P. Previdi,
2. Activation a devoted telephone number with specific preparation answers, for booklng of medical and instrumental F Biugi F Fubri Poncemi
examinations, for information and suggestions; / e
3. Reduction of the waiting list; the patients come as a rule revalued every two months, if necessary, after telephone A°SuVIO|II

contact, in the briefest possible time;

4. Rationalization of the access to the specific therapies furnished by the Business Pharmaceutical Service (medicines
In H band);
Insertion of all new diagnosed patients into Regional Register |
Integration either the appraisal pathway or mul tidisciplinary care between Pneumatology Ward and Intensive Ca- e
re Unit Iin order to program: -- e ——
« evaluation of the respiratory function,
« evaluation of the respiratory insufficiency risk,
 activation of the program for management of the phase of the advanced respiratory insufficiency within the regio-

nal guide lines for the management of the mechanical ventilation for a long time term (program of respiratory do-

miciliary assistance (ADR)
e prosecution of the research program (Pneumology and Intensive Respiratory Unit)
 Making easier the access to the benefits of law (invalidity, aids, communicators and economic assistance);
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Mak N CONEACIS With the most important
establishments interested (ASL) and also the

specific ASsociations
Frogramming Perodic Accesses (for

dishursement cares and checks) coordinated
hetween Neurology and Pneumatology
sActivation domiciliary visits from Medical staff

Meurologist Pneumologist

sACtIVatlon domiciiary care from Nursing
personnel by Neurology, Preumoloy
Extention the duration of the presciption of
the specific medicine fram 2 to 6 months.
Organizing a Public Meeting /Conference

. about SLA

G, [ntegration eitheethe apnraisal patmaay or multidisciplinary care between
Pne_lma‘twlugyWardaﬁdln ensive Gare Unitin arder to program.
o pyaluationortne respiratory function

+ _evaluationerthe respiratary insufficiency risk

: activation of the program for man al‘wmpm the nhase of the advaneced
respiratory insumiciency witnin the regional guide lines for the "
manatementorthe mechanical ventilation far a long time temn (orogeEm

of respiratosfdomiciliary assistance (ADR)

: IrOSecUton of the research program (Preumology and Intensive

Respiratony Unit)

' MaKING B&SIEr the access to the benefits of [aw (nvalidity, alds,
COMMUAICAtOrS and economic assistance):




