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Private Health Insurance Expenditure

Fublic hozpital
seryices™

Other health™ B.5o

6.4%

Administration
10.2%

Cther health
praciitioners
6.1%

Total funding: $6.284 million

Cental services
12.1%

Medical services
10.1%

Frivate hozpitalz
48 6%

AIHW cat. No. HWE37 2007




ABS Leading Causes of Death 2004

Multiple Causes Number (%) Rank
Cancer 52217 (39.4)
IHD 46985 (35.5)
Stroke 23359 (17.6)
Influenza and pneumonia 18305 (13.8)
Heart failure 16837 (12.7)
Hypertensive diseases 15605 (11.8)
Kidney failure 15235 (11.5)
Chronic lower respiratory 14190 (10.7)
Organic (incl. mental disorders) 11843 (8.9)
Diabetes mellitus 11749 (8.9)
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Growth In total demand for RRT
services from 1980 to 2004
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Projected annual health care costs
for RRT for each year from 2004-10
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L Steady state 688.0 724.5 754.5 782.3 811.3
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Burden hospitalisation 2004-5

WD and diabetes and CKD: 60,415

—— VD and diabetes (without CKD): 241,187

2 5.5M hospitalisations

%, (excluding dialysis)

Diabetes and CKD (without CVD): 9,975

e 1lin4
s hospitalisations

o’

CVD and CKD (without dialbetes): 53,666

AIHW cat. no. CVD37 2007




Hypertension
Management

Guide for Doctors ot g e
2004 R o

Position Statement on Lipid Managemeni—2005

SCHEDULE OF PHARMACEUTICAL
BENEFIT? HAl s
AND MEDICAL PRACTITIO

Viaring 1300 36 27 87

CARPA
Standard Treatment Manual
{ALL PREVIOUS EDITIO! NCELLED)
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Treatment gaps

E BP lowering B Chol lowering
8 Antiplatelet B All 3

Low (<10%) Medium High (>15%)
(10-15%)

Unpublished data The George Institute




Vascular health clinic cata entry

Currently logged in as "test".

Mr INGRAM, Bobby (PID 1)

Demographics Froblem Current Medications Anthropomometry Lifestyle Results CWD rizk profile CVD Managemeant Correspondence

Patient details: Referral source:

PID: 1 uiD: 0

Dr CHAN, Leah

Mr INGRAM, Bobby. 34 links Ave,
Male DOB: 11/Dec/1954 (52 years) Bexley NSW 2194,

Australia

365 King St
Marrickville, NSW, 2204 'CC list:

. UiD 1: Arjumna Medical Service, 42 Clove Ave |
Australia UID 2: Dr Sunitha SINGH, Suite 308 St George M

Other 'CC:" list:

"To Do" list:

Add new... | [ Delete...
"~ Add patient to 'CC' list

Patient List Referral List




Vascular health clinic cata entry

Currently logged in as "test".

Mr INGRAM, Bobby (PID 1)

Demographics Current Medications Anthropomometry Lifestyle Results CWD rizk profile CVD Managemeant Correspondence

Problem List:
CAD (LAD mid on anglogram 2005)
Sarcoid

_Add new... | Delete.. [ N _ “To "Inactive"_

Inactive medical history: Other History (local information, not for output letters):
Gout
Ostecarthitis

To'Active'  Add new...

Patient List Referral List




Vascular health clinic cata entry

Currently logged in as "test".

Mr INGRAM, Bobby (PID 1)

Demographics Current Medications Anthropomometry Lifestyle Results CWD rizk profile CVD Managemeant Correspondence

Medication List:
Mo ledication
aspirin 7Amog PO daily
atenolol Tablet 50 mg PO daly
lisinopril Takilel 20 my PO dzily
simvastatin Tablet 40 mg PO daily

 Add new... | ' - ' _ Add Custom

Allergias/Drug 5E: Other non-medical remedies:
1 Hil known

Patient List Referral List




8er Medications

Avallable Medication List:

U

Hame Brand FormStrent| AuthCode Caution

ABACANVIRE SULFATE Ziagen Tablet 300 JOSAFOG G2640:6265R;
ABACAVIR SULFATE with LAMINVUDIME Kivexa Tablet GO0 JOSAROZ G458%

ADACAWYIR SULFATLE with LAMIVUDING and Z DOYUDIF Trizivir Tablet J00 JOSARO4S GJ270

ABCIXIMAB ReoPro I.V. injectio BOTAC13 BC4B8M
ACAMPROSATE CaLCIUM Campra Tablet 333 NOFBEO3 B3asyw

ACARBOSE Glucobdy 30;Glucubay 100; Tablel 30 n AT0OBFO1 B188Y,B18B9E;
ACETAZOLAMIDE Diamox Tablet 250 SO1ECO1 1C04W
ACETYLCYSTEIME Mucomyst Sterle inha ROSCEBO1 av47d

ALICLUYIH Aciclovim ZO0iACIClovir BODZACIhexabACYC 0-Y ZOMMAC |ablet 200 JOSABOTS07, 1CAAH; 1O 10031
ACITRETIM MNeotigason Capsule 25 DOSBBOZ ZC20H;20196G;
ADALIMUMAR Humira Injection 4C LO4AA1T QC33K;007BT;B741C
ADEFOVIR DIPIVOXIL Hepserz Tablet 10 n JOSAFOB G450L

ADREMALINE EpiPen;EpiPen Jr.; Injection 11 COTCAZ4;R03 1C16L;3451P;5004)
ALBENDAZOLE Eskazole;Zentel; Tablet 400 POZCAO3 B455F;9047E;B503V
ALEFACE3T Amevive Pack conta LO4AA1S 45350;4534P;
ALENDROMATE SODILM Alendro Once Weekly;Fosamax Onze Weekly;Fosamax Tablet equir MOSBAQA 8311Y;8090T;
ALENDROMATE SODIUM with COLECALCIFEROL Fozamax Plus Tablet equit MOSBEO3 SC12H

ALLANTOIN with GLYCEROL and ICHTHAMMOL Egoderm Cream;Egoderm Qintmert; Cream 3 mi 0114X 428 1H;42B00G;
ALLANTOIN with SULFUR, PHEMOL, COAL TAR SOLUT Egopsoryl-TA Gel 25 mg-: DOSAA 4505D

ALLOPURIMOL Allohexal:Allosig:.Chem mart Allopurinol:GeaRx Allopuri Tablet 100 MO4A4A01 2600W;2604C;
ALPRAZOLAM Alprax D.25Alprax 0.5Alprax 1:4lprax 2;4lprazaolam- Tablet 250 NOSBA1Z 21300;2131E;2132F
ALPROSTADIL Caverject Impulze Intracaverr GO4BEO 4580C;4579B,;
ALUMIMIUM HYDROXIDE witk MAGMNESIUM HYDIOXIDE  Mylanta P Oral sugper AQ2ADOT 2157M;2576M;
ALUMINIUM HYDROXIDE witk MAGNESIUM HYDIOXIDE a Mylanta Double Strength Cral susper AD2ADOT 4118R;4453J;
ALUMINIUM HYDROXIDE witk MAGNESIUM TRISILICATE Gastrogel Oral susper AD2ADOT 2158P

AMANTADINC [ IYDROCI ILORIDC Symmetrel 100 Capsule 101 HO4000Q1 JC16R

AMILORIDE HYDROCHLORIDE Kaluril Tablet 5 mi CO3DBO1 3108P

AMIND ACID FORMULA with VITAMINS and MINERALS * XLYS, LOW TRY analog;XLyS, LOW TRY Maxamaid; Infart form VOGDX 2630L;26450G;

£ : ]

"~ Add... Find: ‘All available medications |+]




Vascular health clinic cata entry

Currently logged in as "test".

Mr INGRAM, Bobby (PID 1)

Demographics Froblem Current Medications Anthropomometry
O easurements: Observations: —
Body measurements Jbservation = 0 21 Graph

Eri BP: 162/82 mmHg

05 D et2007

Lifestyle Results CWD rizk profile CVD Managemeant Correspondence

Heart Rate: B0 7 min
F3MALQZ007

Resps: <N/ A>

M= Tempearature: =K/ A=
Waist: 92 cm P
230 gr2207

Oximety: <N/ A=
Hip: <Mig=

Set new values

Derived values

BMI: 26.6 kg/m® yp—
23/Aug/2007 —+ sytolis BP
Mo diastalic BP

Weight: £0 kg S 2.1 me
ZRMAglZI07 A0 gR007

Set new values 1002007 31 IBI2007 2000952007 1002007
ate

Patient List Referral List




Vascular health clinic cata entry

Currently logged in as "test".

Mr INGRAM, Bobby (PID 1)

Demographics Froblem Current Medications Anthropomometry Lifestyle Medical Results CWD rizk profile CVD Managemeant Correspondence

Lifestyle assessment

Summary | Smoking | Diet | Exercise

Smoking:

{*) Never smoked
~ Smoker/Ex-smoker

Patient List Referral List

Diet:
Alenanl (rstimate]:
Mone or minimal EtOH use

Dietary Sodium (estimate):

=/ A=

Dietary dairy intake (estimate):

=/ A=

Dietary fresk F & W irtake (estimate):

=/ A

Set Nietary Summary Nata

Exercise:
Fyprrise Amnunt (estimate):

</ A=

Exercise Duration (estimate):

</ A=

Exercise Freguency (estimate):

</ A=

Set Exercise Summany Data




Vascular health clinic cata entry

Currently logged in as "test".

Mr INGRAM, Bobby (PID 1)

Demographics Froblem Current Medications Anthropomometry Lifestyle Medical Results CWD rizk profile CVD Managemeant Correspondence

Lifestyle assessment
Summary | Smoking [ Diet [ Exercise

Smoking:

_ Hever smoked
%) Smoker/Ex-smoker

Started at age: 15 years
Has smoked for: =kl A=
Number per day: 20
Tobacco type: Cigarettes

Year ceased: 1994

Set new values

Patient List Referral List

Diet:
Alenanl (rstimate]:
Mone or minimal EtOH use

Dietary Sodium (estimate):
High

Dietary dairy intake (estimate):

=/ A=

Dietary fresk F & W irtake (estimate):

medium

Set Nietary Summary Nata

Exercise:
Fyprrise Amnunt (estimate):

</ A=

Exercise Duration (estimate):

</ A=

Exercise Freguency (estimate):

</ A=

Set Exercise Summany Data




Currently logged in as "test".

Mr !NGRAM, Bobby (PI 00 Enter values

Demographics | Problem Current Ma T ey Gy T rie ol e inagement | Correspondence

15 <N /A=

Summary I Smoking [ Dist | EIE.I:I Number per day Tobacco type:
20 Cigarettes

Smoking:

~) Never smoked Year ceased: punt (estimate):

) Smoker/Ex-smoker Current

ation (estimate]:

D-'!:.‘: &'1, T3 e
Started at age: 15 years 7 .
5 Tear: ms ".-'ICII‘lt"-Z_ Lay: Hour: . lin: e )
aE i e <A 2007 4] Oct =1 + ) 37 ; Set Now | | guency (estimate):

Mumber per day: 20 ro— [ Continue _ ] Helo

Tobacco type: Cigarettes B i s B -1 T

Exercise Summary Data

Year ceased: 159594
Set Dietary Summary Data

Set new values

Referral List




Vascular health clinic cata entry

Currently logged in as "test".

Mr INGRAM, Bobby (PID 1)

Demographics Froblem Current Medications Anthropomometry Lifestyle Medical Results CWD rizk profile CVD Managemeant Correspondence

Lifestyle assessment
Summary | Smoking [ Diet [ Exercise

Smoking:

_ Hever smoked
%) Smoker/Ex-smoker

Started at age: 15 years

Has smoked for: =kl A=
Number per day: 20
Tobacco type: Cigarettes

Year ceased: Currert
Set new values
(SOC) Smoking intentions:
Mot considering cessation

Use of gums/patchas (NRT):
Mo use of NRT

Use of oral cessation Rx:

=N/ A

Set new values

Patient List Referral List

Diet:
Alenanl (rstimate]:
Mone or minimal EtOH use

Dietary Sodium (estimate):
High

Dietary dairy intake (estimate):

=/ A=

Dietary fresk F & W irtake (estimate):
medium

Set Nietary Summary Nata

Exercise:
Fyprrise Amnunt (estimate):

</ A=

Exercise Duration (estimate):

</ A=

Exercise Freguency (estimate):

</ A=

Set Exercise Summany Data




Vascular health clinic cata entry

Currently logged in as "test".

Mr INGRAM, Bobby (PID 1)

Demographics Froblem Current Medications Anthropomometry Lifestyle Results CWD rizk profile CVD Managemeant Correspondence

Summary

CVD History: Examination: Imaging/Testing:
CAD. Mo
Stroke: Mo
PVD: Mo
Aortic AT Mo

CWD Tl Ix:
Gen.Lipid A
LWH

Aboriginal: Yes
TSI Mo

Maari: Mo
Pacific 1s: Mo
Sth Asian: Mo
Other Indig: Mo

Diabetes: Mo
HbAle = 8%: Mo
Proteinuria; Mo

Sat 'CV D' riglk data

Patient List Referral List




History: CVD

1 Set all unchecked to negative

Year of Event Genetic lipid disease:

Mr INGRAM, CAD <N/A> No

Demographics | | Stroke <N /A spondence

1 PVD <N /[A>

Summary —| Atheroaortic disease <N[A>
CVD History:
CAD: 1 CVDin 1° relative (F = 65Y, M = 55Y)

Stroke:

PWD: |
Bortic A ™ Aboriginal | Torres St. Is. Maori

_! Pacific 1s. background _| 5th Asian background _| Dther indigenous

1 Set all unchecked to negative

CWD FHx:
Gen.Lipid & | 1 Proteinuria (ACR=30mg/mmaol or =300mg/day )
LVWH: s Year of Diagnosis:

—| Diabetes <M A> =] 1 HbATC =B% (over a year or mare)
Aboriginal:

TSI s

Date & Time:
Year: Montn: Dav: Hour: Mini:
Paciic s <N/A> 78 (<nyax 7] (<NjA> 8 [<NjA> o] <N/A>
Sth Asian:

Maari;

Other Indig: | Cancel

Diabetes: Mo
HbAlc = 8%: Mo

Proteinuria: Mo

Set 'CVD' risk data

Referral List




Vascular health clinic cata entry

Currently logged in as "test".

Mr INGRAM, Bobby (PID 1)

Demographics | Froblem | Current Medications | Anthropomometry | Lifestyle | . | CVD risk profile | CVD Managemeant | Correspondence

Results

[l | Lipids | Biochemis:ry [ Endocrine [ Haematology [ Immunology [ Micro [ Radiology [ Cardiology | vascular [ Documents
Standard lipid results:

Total-C: 6.1 mM FEMAUgIEI0T
HDL-C: 1.2 mM FEMAUgIEI0T
LDL-C: 3.7 mM FEMAUgIEI0T

Irglyceride: 2./ 230Augf2007

TCIHDL: 57

LDLHDL: 2.
CRF: =MiA=
WLDL-C: =MiA=
IDL: <Mis=
Lpia): =Mis=

Apo-E: <Nia>

Set lipid values

Patient List Referral List




Vascular health clinic cata entry

Currently logged in as "test".

Mr INGRAM, Bobby (PID 1)

Demographics Froblem Current Medications Anthropomometry Lifestyle Results CWD risk profile CVD Managemeant Correspondence
Risk calculator inputs: Management plan inputs:
Framingham inputs: Current treatments:
Age: 52 years -
g : Lipid R Mo
Sex Male

SBP: 162 mmHg BF R Mo

TC:HDL: 5.1

Diahetes: Mo Pit Re Mo

Smoking: Yes

LWH: Mo Set treatments

Previous CWDO: Mo
FHx of CVD: Mo CVD Management Tool

HR Ethnicity: Yes

Gen. Lipid 4 Mo

CKD: Mo (esFR: 72 mLimin)

DM = 10% Mo
HbATC = 8%: Mo

Proteinuria: Mo

Sat 'CVD' rigk data

Patient List Referral List
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Risk management inputs:

Ange:

Sex:

A2 years

Male

LWH: M

Smoking: Ye

Total-C:
HOL-C:
LDL-C:

Trigs:

SBF:
DEBP:

Creatinine:
Proteinuria:
CKD:
Diabetes:
DM =10y
HbAlc =8%:

Hx CWD:
Gen. Dyslip.:
FHx CVD:

1 risk BIG:
EMI:

Lipid Rx:
BP Rux:

Flt R

.2 m

37 mM

2.7 mm
[ G2 mmHg
22 mmHg

100 !_;_l'u'l

[ re&FR: 72 mLfmin

Mo
Mo
Mo
=31

26.6 kg/m”

Set management inputs

CVD Management
These data are transient. Changing values does not affect patient data

Absolute risk:

Estimated 5 year risk of CVD event: 22% (high)

CVD Recommendations:

Absolute risk assessment is hecause age is = 50, and elevated BP,
elevated lipid, and higher risk B/G are present.

Diabetes evaluation is as higher risk background (age =35), and
elevated blood pressure (age =45) are present.

Lipids evaluation is
are present.

as age =45 higher risk B/G, smoking, and elevated BP
BP maonitaring is

as age is over 18 years. (note elevated blood pressure present)

Lipid modifying therapy is
are present.

as risk background & lipids, and elevated risk

Lipid modifying treatment is not subsidised by the PES.

BP lowering therapy is as multiple indications are present.

Antiplatelet therapy is |

Absolute risk (Sy)




Risk management

e o

Age (years]
Sex: Malk 52

Age: 52y

anagement

These data are tranzient. Changing values does not atfect patient data

CVD Management

Ses: LVH:

_:] Male -__ No

Smoking:
. ! Yes

LvH: Mo
Tatal-C {mM]:
6.1

Smoking: e

Total-C: G

HOL-C: Systolic BF fmmHg):

LDL-C: § T!

HEL-C imi&t):
1.2 — BEE

LOL-Z (mM}:

Triglycendes (mM):

™ EFE;

Diastalic BP (mmHg):

Trigs: 2.7

SEP:

DM (D vear):
<N/A=

Creatinine (p b Proteinuria:
100 4 No

HbAlc = BY%:
Mo

DBP: &
Creatinine: Personal Hx of CWVD:

Proteinuria; Mo

Family Hx of CVD:
Mo

Gen. dyslipidaemia:

Mo

CKD:
T risk badkeground:

Diabetes: Yas

BMI:
[£] /266

DM =10y
HbAle =8%:

Current treatment:
| Current lipid Rx:
Hx CVD:
Gen. Dyslip.:
FHx CVD: Mo
1 risk BIG: Yes

Cancel

BMI: 26 6 kgim®

Lipid Rx: Mo
BF Rx: Mo
Plt Rx: Mo

Set management inputs

| Current BP Rx:

[' Continue ]

| Current antiplatelet Rx:

Absolute risk (Sy)

Ire present)




Risk management

e 6

524
Age (yvears)
Sex: Mali 57

Age:

lagement

These data are transient. Changing values does not affect patient data.

CVD Management

S LVH:

Male _] Mo

Smoking:

Yes

LVH: Mo
Total-C {mM):

6.1

Smoking:

Total-C: 6.1
HDL-C:
LDL-C:

Systolic BP {mmHg):

125 Y|

HDL-C imht}:
1.2 B G7

LDL-C {mM}:

Triglycendes (mM:

2.7

j:.

Diastolic BP {(mmHg)

77

Trigs: 2

Diabetes:
Mo

SBP:

DM (Dx wear):
<N/A=

Creatinine (p i Proteinuria:
100 Bl [No

HbA1c = B%:

mNo

DBP: B2 1

Creatinine; 100 Persocnal Hx of CVD:

Proteinuria: Mo MO

Family Hx of CVD:
Mo

Gen. dyslipdaemia:

3] No

CKD: Mog

T risk background:

Diabetes: Mo Yes

BMI:
26.6

-
I

DM =10y Mo
HbAlc =8%: Mo

Hx CWD: Mo

Current treatment:
"1 Current lipid Rx:

Gen. Dyslip.: Mo
FHx CVD: Mo
1 risk BIG: Yes

" Cancel

BMI: 26 6 kgim”

Lipid Rx: Mo
BP Rx: Mo
Plt Rx: Mo

Set man agement Inputs

" | Current BP Rx:

[ Continue ]

| Current antiplatelet Rx:

Absolute risk (Sy)

Ire present)




1086

Risk management inputs:
Age:

Sex

LWvH:
Smoking:

H2 years
Male
Mo

Yes

Total-C:
HDOL-C:

LDL-C:

Trias:

SBP:
DEP:

Creatinine:
Froteinuria:
CHKD:
Diahetes:
DM = 10y:
HbAlc =8%:

Hx CVD:
Gen. Dyslip
FHx CVD:

1 risk BIG:
BMI:

Lipid Rx:
BF R

Pt Rx

Set management inputs

37 mm

7

125 mmHag

77 mmHg

TO0

Mo
Mo
Mo
Yes

26.6 kg/m®

Mo
[

s Mo

Mo (e3FR: 72 mLfmin]

CVD Management
These data are transient. Changing values does not affect patient data

Absolute risk:

Estimated 5 year risk of CVD event: 15% (medium)

CVD Recommendations:

« Absolute risk assessment is
higher risk B/G are present.

hecause age is = 50, and elevated lipid, and

« Diabetes evaluation is as higher risk background (age =35) is present.

Lipids evaluation is

as age =45, higher risk B/G, and smoking are preseni.

BF monitoring is as age is over 18 years.

Lipid modifying therapy is as risk background & lipids is present.

« Lipid modifying treatment is not subsidised by the PES.

BEPF lowering therapy is not

Antiplatelet therapy is not re

Absolute risk (Sy)




Risk management inputs:
Age:
Sex

LYH:
Smoking:; e

Total-C:
HDL-C:
LDL-C:

Trigs:

SBF:
DEF:

Creatinina:
Froteinuria:
CKD:
Diabetes:
DM =10y
HbAlc =8%:

Hx CWD:
Gen. Dyslip.:
FHx CVD:

52 years
Male
Mo

Tea

.2 mmM

3.7 mi

2.7 mmM
|62 mmHg
52 mmHg

100 !.LI'I.I1

]

[0 reaFR: 72 mLfmin

Mo
Mo

Mo
Mo

]

T risk BIG: e

Pt Rx:

Set management Inputs

CVD Management
These data are transient. Changing values does not affect patient data.

Absolute risk:

Estimated 5 year risk of CVD event: 22% (high)

CVD Recommendations:
Ahsolute risk assessment is hecause age is =50, and elevated BP,
elevated lipid, and higher risk B/G are present.

Diabetes evaluation is as higher risk background (age =35), and
elevated blood pressure (age =45) are present.

Lipids evaluation is as age =45, higher risk B/G, smoking, and elevated BP

are present.

BP maonitaring is as age is over 18 years. (note elevated blood pressure present)

Lipid modifying therapy is re as risk background & lipids, and elevated risk

are present.
Lipid modifying treatment is if criteria have previously been met.
BF lowering therapy is as multiple indications are present.

Antiplatelet therapy is no

Lipid modifying therapy is not meeting target as LDL = 2.5mM.

Absolute risk (Sy)




BP and outcomes
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Approximate mean usual DBP (mm Hg)
Source: Lancet 1990;335:765-74




What would we gain?

Target treatment at high risk
> cost-effective

Close evidence-practice gap

Bring together multiple conflicting guidelines
Into one evidence-based algorithm

Prevent avoidable hospitalisations
Potential $ saved for private health insurers

. Attract members to high-quality prevention
services




