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Mental Health Patients in Primary Care:
Systematizing Data without loosing
the Patient
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General practice what is that?

 Point of first contact to health care

 RFE can be anything — health-, social- and/or
psychological problems

« Care over time — continuity, comprehensive,
patient centred, family and community
oriented

 Work 1n health centres (2-4 GPs)
* A GP care for approx. 1,500 patients (on a list)
» Gatekeeper?



e 4
i
(\ﬂ Wonca

WICC - Wonca International Classification Committee

What effect has this on the GPs
responsibilities?

* Deal with any problem from “cradle to grave”
* Personal relationship — caring for people, not diseases
* Family and community approach

* Episodes of care — one encounter to a life long
episode

 Identify and label health problems in a context

* Treat, refer and follow up
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To diagnose is to classify

Primary care and family practice:

ICPC-2 (International Classification of Primary Care)
=~ 400 diagnostic terms

Specialist care and hospitals:

ICD-10 (International Classification of Diseases)
=~ 14 000 diagnostic term
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Why should family doctors use ICPC?

Because:

* No other method can describe the patients
health problems from a vague symptom to a
recognisable disease

* |t describe the domain of family practice

* |t reflects the way the GPs work and solve
problems

 |tis simple, practical and easy to use
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Why classify?
To get recognized and to understand.:

— Tell what we do
— Get knowledge about our specialty

To educate and evaluate
— Basis for learning

— Manage our practice

— Quality development

To communicate
— Organizing EHR’s
— Refer to other specialists, mapping crucial

And because it is fun!
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Why not classify?

We may be misunderstood:
— Tell wrong things
— Not important what we label

May be misleading

— Reduce the essence away

— Manage wrong things?

— Enable external control — sanctions

To communicate

— Harm patients

— Different classifications give mapping problems

And because it is a lot of work!
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But ‘noft to classify’ is not an option!

In our “modern world”

« Standardization has become essential

A common language is necessary

* International co-operation “a must”

* Inter-specialist communication demanded

- SO0 we may as well ‘jJump into it’!
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Why do psychiatrists have to hear
about this?

« Shared care is increasingly important

* The patient ‘iliness journey’ should be
comprehensive and coordinated as carried out
by a ‘homogeneous’ health service!

* |Intra- and inter-specialty understanding is
necessary

* GPs know psychiatry from medical school,
iInternship and from patients!

What do you know?
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Classification of health problems and diseases in
general practice:

« Compatible with workflow (high frequency, short

encounters)
* Limited number rubrics
e Ordering and logic structure

» Reflect epidemiology of general practice
» Excess of early symptoms
* 10-20% non-disease encounters
 Include psychological, social- and environment problems

 Support continuity and episodes of care
» Used in the reason for encounter-, in the process and intervention
- and 1in the disease classification mode
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« An international classification developed by GP’s

for primary care:
 Why the patients seek help = the reason for encounter
(RFE).
« What the GP does = process of care
* What the GP labels the problem = symptom or
complaint diagnosis or specific disease

e See: www.GlobalFamilyDoctor.com/wicc

* Pick up an ICPC-2 pager when you leave, and you
will understand much more!


http://www.globalfamilydoctor.com/wicc
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ICPC-2

General Psycho-
Chapter |complaints logical Social
Component diseases Organ systems problems | problems
1. Patient representation A KIL [N|R|S|T P z

Symptoms/complaints
Fear of disease

Disability/impairment

2-6 Processes

Diagnostic procedures
Medication, treatment

Administr. procedures

7. Diagnoses

Infection
Neoplasm
Injury
Congenital

Other
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Procedimentos

-30 Exame madico/aval. saide - complato

-31 Exame madico/aval. saiide - parcial

-32 Teste de senzibilidade

-33 Exame microbiclogico/ imumalogico

-34 Analize de sangue

-35 Enalize de urina

-36 Analise de fezes

-37 Citologia exfoliativa/histologia

-38 Oufras analises laboratoriais NE

-39 Teste de fungio fsica

-40 Endoscopia diagnostica

-4] Radiclogia/imagiclogia diagnostica

-42 Tragades eléctricos

-43 Cutros procedimentss diagmésticos

-4& Vacnacio/medicagao preventiva

-45 Obs. /educ. Sadde/aconselhamento/dieta
-46 Consulia com prestador de C5F

-4T Consulta com especialista

-48 Clarificagan/disoussao de MC/pedido

-45 Omtros procedimentos preventivos

-50 Medicagan/prescrigio/renovagan/ injecgda
-51 Incisdo/drenagem/aspiragio/ rTemogio

-52 Excisdo /biopsia/remogio/canterizacio
-53 Instrumentacio/cateterizacdo/intubasio
-54 Reparacac/sutura/gesso/protess

-55 Injeccan local fnfltracdo

-56 Penso/ligadura/compres. Sfamponaments
-57 Madicina fsica/reabilitagdo

-58 Beonsalhamento /escuts ferapéutica

-58 Oufros. proc. terapéuticos/peq. cirurgia NE
-60 Resuliados analises/procedimentos

-61 Besuli. exames/teste/carta oufre prestador
-62 Procedimento administrative

-63 Consulta de seguimento nio especificada
-64 Episodic / problema inic. pelo prestador
-65 Episodio / problema inic. por cutro NE

-66 Refer. ont. prestador fenf. fass sootalfterap.
-67 Refer. medico/especialista/clinica/hospital
-B8 Cutras referenciagies NE

-6 Outro motivo consulta NE

Geral e Inespecifico A

A0 Dor generalizada fmialtipla

A2 Arrepics

Al2 Febre

Al Debilidade/cansago geralfadiga
A3 Sentir-z= doente

EDE Desmaio/sincope

AQT Coma

A8 Inchago

A% Problemas de sudorese

AlD .:anqramemn:n-'i—iemnrran: aNE

o ey

B3 LT, SIELS /SN S15T. IMOTITErcy InEncs
BT Linfadenite aguda

B7] Linfadenite cronica NE

B72 Doenga Hodgkm/linfomas

BT3 Leucamia

BT74 Cmira necplasia maligna sangus

BT5 Neoplasia benigna NE

BT& Rotura traumatica do bago

BTT Out. lesbes traumaticas/sangue/linfabago
B7& Anemia hemolitica hereditaria

B72 Oufra. malf congenita sanque/linfatica
B30 Anemia por deficisncia ferro

B3] Anemia pernicicsa/defciéncia folatos

B82 Cuiras anemias NE

B33 Plrpura/defeitos de coagulagio

B34 Globulos brancos ancrmais

BT Esplenomegalia

B30 Infeccan VIH/SIDA

B39 Ouira doenga sangue/Iinfaticos/bago

PROCEDIMENTOS
SINAIS/SINTOMAS
INFECCOES

NEOPLASIAS
TRAUMATISMOS
ENOMALIAS CONGENITAS
OUTROS DIAGNOSTICOS

Digestivo D
D01 Dor abdominal generalizadafedlicas
D02 Dores ebdominais, epigasiricas

D03 Azia

D04 Dor anal/rectal

D05 Iritagdo perianal

D06 Cutras dores abdominais loecalizadas
D07 Dispepsia‘indigestao

DB Flatuléncia fqases/eructagies

009 Mausea

D0 Viamito

D11 Diarreda

D12 Obstipagdo

[ 3 Ictericia

D14 Hematemese/vomito sangue

D15 Melana

0116 Hemorragia rectal

B Bl MRt ek B bk T T B el i A

F2T Mado de doenga ocular

F28 Limitagao fincional/incapacidade
F28 Oufros smais/sinfomas ocolares
FT0 Conjuntivite infecciosa

FT1 Conjuntivite alérgica

FI2 Blefarite/ordéclo/calizio

F13 Cutras infecgtes/mflamagtes ooulares

FT4 Neoplasia clho/anexos

FI15 Contusdo/hemorragia ocular

FI6 Corpo esranho ocular

FT9 Outras lesdes traumaticas oculares

FBO Obstrocdo canal lacrimal crianga

FB1 Cufras malformagdes congénitas do olho

FB2 Descolamento retina

FB3 Refinopatia

FB4 Deqgenerescéncia macular
FB5 Ulcera cornea

FBE Tracoma

F91 Erro de refracgao

F92 Catarata

F33 CGlaucoma

Fi4 Cegusira

F95 Estrabismo

F99 Cira doengas coulares/anexos

Ouvido

H1 Dor de ouvidos

HIZ Problemas de andigio

H3 Acufeno, ambides, nude, assobios
H4 Secrecio cuvido

Hl5 Hemorragia ouvido

H13 Sensagao ouvido tapado

H15 Preccupagdo aparéncia das orelhas
HZT Medo doenga cuvido

HZ5 Limitagic funcional/incapacidade
HZ% Outros sinais/sintomas cuvido
HTO Otite externa

HT1 Otite media aguda/minngite

HT2 Otite média serosa

HT3 Infecdo Trompa Eusfacquio

HT4 Otite madia cronica

HT5 Neoplasia ouvido

HT& Corpo estranhe cuvido

HTT Perfuragdo fimpans

HT8 Trawmatismno superficial cuvido
HT% Cutros rawmatismos do cuvido
HE20 Malformagoes conganitas ouvido
HE] Cerimen cuvido em excesso

HEZ Sindrome vertiginoso

H&3 Otoesclerass

HE4 Presbiacusia

HE5 Lesdo acistica

HEE Surdez

H33 Outra doenca ouvido/masidide

L13 Sinais/sintomas anca

L14 Sinais/sintomas coxa/pema

L15 Sinais/sintomas joelho

L16 Sinais/sintomas tomozelo

L17 Sinais/sinfomas pe/dedos pé

L18 Dores musculares

L19 Sinais/sintomas musculares ME

L20 Sinais/sintomas articulagies NE

L26 Medo cancro ap. musculo-esquelético
L27 Medco doenga ap. musculo-esg., ouira
L25 Limitagdo funcicnal/incapacidade

L29 Oufros sinais/sint. ap. misculo-esquelstico
LI0 Infecpbes ap. musculo-esquelético

L71 Neoplasia makigna ap. misculo-escuselético
L72 Fractura: radio/cubito

LT3 Fractura: tibia/peronio

L74 Fractura: csso mao/pe

LT5 Fractura: femur

L16 Outras fracturas

L7 Enforses e distensoes do formozelo

L75 Entorses e distensdes do joelho

L79 Entorses e distensdes das articulagies NE
L30 Luzagio/subluzagao

121 Trawmatismes do ap. musculoesquelético NE
L3Z Malfor. cong. ap. musculo-esquelético
L33 Sindrome coluna cervieal

L34 Sindrome colinz sem irradiagdo dor

L35 Deformagdo adouirida coluna

L36 Sindrome vertebral com imradiagio dor
L37T Bursite/tendinite/sincwite NE

L38 Artrite reumatoide/seropositiva

L29 Ostecarirose anca

120 Ostecarzose joelho

181 Outras ostecariroses

L322 Sindrome cmbro doloroso

193 Cotowelo tenista

124 Osteccondross

125 Ostecporose

136 Lesdo inferna aguda joelho

L37 Meoplasia benigma/incertas

12358 Malformagao adguirida dum membro

138 Outra doenca do ap. misculo-esquelstico

Neurologico N

H01 Cefaleia

03 Dores da face

N4 Sindrome pemas inquietas

N5 Formigueire dedos mdos/pés

NOE Cutras alteragies da sensibilidade
NOT Comvalsces/atagques

N8 Movimentos involuntarios anormais
N1& Alteragtes do olfacto/gosto

H1T Vertigens/tonfuras

®12 Pavalicia frarmiara

T 8 ATl
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|CPC2 - ICD10 mapping

tables
ICPC-2-R
|CPC2 - ICD10 Thesaurus

WONCA International (C D-rom )

Classification Committee

The Amsterdam Transition Project
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ICPC — RFE, processes and diagnoses

General Psycho- N 1
Chapter | complaint logical Social al
m s diseases Organ systems problems | problems . Re aS On fOf
1. Patient representation A B|D|F|HIK|L|N|R|S|T|UIW X|Y P zZz |__---- Complalnts encounter
Symptoms/complaints || i 822
Fear of disease
Disability/impairment
2-6 Processes
Diagnostic procedures EXCISlon/ Pro C e S S
cat _}.——-—1removal tissue
Medication,treatment | | | L LV VL LV VLML -t
Administr. procedures ;
7. Diagnoses
Infection
Neoplasm
e | Ingrown Diagnosis
congenitatl | [ VLV kT Ilall
Other ; | 894




e 4
i
(\ff Wonca

WICC - Wonca International Classification Committee

Combini ICPC and ATC
General Psycho-
W complaint logical Social
Component s diseases Organ systems problems | problems Soar throat

1. Patient representation A B{D|F|H| K|L|N|R| S| T|U|W X] Y P z__f----"7" R21

Symptoms/complaints L A ATC

Fear of disease

Disability/impairment

| Prescription + Fer}o?;i{—
2-6 Processes I B o RSO pen1C1 mn

T JOICE

Diagnostic procedures -

Medication, treatment

Administr. procedures

7. Diagnoses

Infection | 1-4.

Neoplasm ) \‘*~\\

Injury Acute
Congenital tOﬂSlllltlS
Other R76
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W78 Pregnancy 3,2

R80 Influenza 3,1

K86 Hypertension 2,9

R74 Upper respiratory infection 2,4

L84 Lumbago 2,2

K78 Atrial fibrillation/flutter 2,1

The mOSt L93 Tennis elbow 2,0
frequent K74 Angina pectoris 1,8
. . T90 Diabetes 1,6
dlagnOSGS N L92 Shoulder syndrome 1,6
. R78 Acute bronchitis 1,5

general practice R05 Cough .
IN Norway H71 Acute ofitis media 1,4
P76 Depressive disorder 1,3

R75 Sinusitis acute/chronic 1,3

A77 Viral disease, NOS 1,3

LO2 Back symptoms./complaints 1,3

A98 Cervical smear 1,2

L83 Syndromes cervical spine 1,2

R76 Tonsillitis acute 1,2
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Problems with psychiatric labelling

* Not scientific founded — arbitrary
distinction between

— Normal personality
— Personality traits
— Personality disorder

* May be harmful to patients
* Conflict of interest
» Reimbursement requires a diagnosis!
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Implications for primary care

 Symptom and complaint diagnosis (feeling
depressed, fear) and social problems (marital
problems, poverty) must be accepted by the patient

- But shared understanding take time — GPs has it!

* Nosological diagnosis (dementia, Schizophrenia,
somatization disorder, depressive disorder) may not
always be agreed upon by the patient but should 1deally
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|ICPC helps the GP to understand:

* The patient through
— Recording symptoms
— Process of care
— Diagnosis
— Social problems
— Family history
* Disease development
— Symptoms that over time develops to a disease

— or disappears
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Use of ICPC helps the GP:

* Incidence and prevalence of disease
— In practice
— In population

 Patients needs and health care utilization
— QGate keeping
— Prevention

 Practice profile
— Treatment of patients

— Continuity of care
— Workload
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Required for improvement of shared care

* Next generation of health classifications better
coordinated

« Ensure easy and valid mapping between |ICPC-
3, ICD-10CM, ICD-11, DSMV and others

» Linkage to related classifications: ATC, ICF,
ICHI, patient safety, SNOMED etc.

« Start to use a simple, easy, valid classification
instrument — ICPC and from here move to the
more detailed — ICD/DSM which needs modern
“infrastructure” — EHRSs!
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Juan Mezzich has concluded:

‘The goal for a person-centred integrative
diagnostic classification is to obtain a
diagnosis of the person, by the person,
for the person and with the person.’

| could not agree more — because what he
describes is: Family Practice!

But in the WPA classification plans: where are the
patients and where are their GPs?
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Then why not combine them into one
classification?

« |CPC is an episode classification for use
In primary care

* |CD is an endpoint classification for use in
secondary care

Because a classification must serve the
needs of the population it is meant for!
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Conclusion

The guidelines for the next generation of
classifications could be:

* Not make people sicker than they are
« Support that healthy people are healthy

* Health problems labelled correctly with
the patient’s consent and understanding!



Good luck and best wishes from:

Your patients and their family doctors
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- and Niels Bentzen



