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Introduction

® The recovery from an ACS is a multifaceted process that involves several stages and interventions

but also significant lifestyle change;

® Challenges such as high bed occupancy and rapid patient turnover, coupled with barriers in
effective patient awareness and low health literacy influence short and long-term outcomes on

these patients;

® Our project seeks to address these issues through the innovative integration of digital tools and

telehealth services.
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Innovation

Personalized multi-professional plan

AR 3§

o

Integration of care between hospital and primary healthcare

0.
°¢

Integrated information and communication channels

0 Digitally accessible personalized information

Streamlining the 1t post-discharge contact




Innovation

Welcome,
Anténio Coimbra

+ CLOSETOYOURHEART

; UNIDADE LOCAL DE SAUDE
COIMBRA
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Anténio Coimbra

Favorites

YOU WERE DISCHARGED FROM

THE HOSPITAL 2 DAYS AGO!!
HOW ARE YOU FEELING TODAY?

YOU HAVE A MESSAGE
FROM DR. SOFIA

I WILL CALL YOU
0 AROUND 10 O'CLOCK.

NURSE MAURICIO ALVES

0o L




The “new journey”

Hospitalization

Individualized plan for eachi "

Remote nursing consultation

:2. Create a dedicated contact for the

EHMA 2024
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From discharge to Ist appointment  Fjrst Appointment Follow up
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Impact

- Disease perception an awareness of the problem
- Adherence to and management of the therapeutic regimen

« Preparation for discharge
Empowerment for lifestyle change
Chronic disease management

 Quality of care provided
- Patients’ and families experience
« Quality of life

« Readmissions rates
- PROM/QALY
« Mortality
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Thank you

Mariana Rodrigues Simdes
Coimbra Local Health Unit, Portugal
17677 @ulscoimbra.min-saude.pt
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