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INTRODUCTION AND 

BACKGROUND
� Tõstamaa-Varbla is rural area in south-western part 

on Estonia, Pärnu county. 
� There is in area approximately 2400 inhabitants, from

two parish
� Distance to nearest hospital 50 km
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� Medical team consist 4 worker- specialised family 
doctor, 2 well educated nurse (medical attendant, 
velsker) and nurse

� Medical service take place in healthcare centre with 
basic equipment for laboratory, functional and 
imagine diagnostics

� Time critical, point of care laboratory test
– CRP quantitative detection, result 2-3 min
– Hemoglobin
– Whole blood
– Blood sugar ( enable glycose and lactose tolerance test)
– Strep A
– Urine test ( dip-stick, U-Alb, cultural investigation)
– Stool ( FOB, H.pylori, Rota-Adenovirus)
– HCG test from serum and urine
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� Functional diagnostics
– ECG, digital
– Stress-test on veloergometer, digital
– Spirography
– Tympanometer, M.stapes reflex, digital
– 24 H blood pressure monitor, ABPM, digital

� Imagine diagnostics
– X ray, standard position
– Portative digital ultrasound- investigation of abdomen, 

thyroid, superficial tissues
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� Small-surgery room with basic 
equipment, practical skills of medical 
team
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� There is available technical possibilities for 
telemedicine

� Data of examination, results and reports of 
digital investigations and questions is sent to 
specialist by e mail. In some fields there is 
done approximately 10-50% consultations by 
this way.

� Depending on patient`s problem is 
planned proper time and reception by 
nurse or doctor

� In some cases is possible to do 3-6 
different lab tests and investigation 
during one visit

� After interpretation patient`s problems, 
data of physical examination and 
investigations is possible to make a plan  
for following management
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AIMS AND PURPOSE OF 

STUDY

� Aim of present study is to get an overview 
patients amount, work which is done by 
doctor and nurse

� Data of forwarding on urgent, telemedicine 
and ordinary way grouped by speciality

� Therefore to find number of patient who 
remain on the responsibility of family doctor

DESIGN AND METHODS

� Retrospective statistical analysis of 
healthcare centre reception, based on 
electronical data record and analysis of 
covering notes during time period 
01.01-31.01.2008
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RESULTS
� During period 01.01-31.01.2008 there is 

done 481 out-patient reception
� 156 (32%) physician`s primary,  and 94 

(20%) repeated reception and 7
homevisits. 

� By nurses is done 231 (48%) intependent 
receptions and 7 homevisits. 

� Number of out-patient`s consultation is 
33, 5 of them is done by e mail 
consultation. 

� There were find 4 emergency cases which is 
forwarded to hospital urgently
– Mycardial infarction, main complain was wrist pain

– Acute hydronephrosis, main complain was back 
ache

– Severe macrocytic anaemia, main complain was 
tiredness

– Severe heart insufficiency

� On ordinary way there is forwarded to 
hospital 8 patient

� 93,5% of all patient`s remain on responsibiliy 
of family physician`s team
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OVERVIEW OF WORK, 

01.01-31.01.2008
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ADMISSION TO HOSPITAL
4 EMERGENCY CASE; 8 SCHEDULED CASES
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CONCLUSIONS
� Due-to available basic point of care 

diagnostical equipment and team-work there 
is possible to find without any delay on 
primary reception serious cases which need 
urgent referral and consultation

� Majority of patient (93%) remain on 
responsibility of family physician`s team, their 
problem is resolved by ordinary treating, 
small-surgery procedures or follow-up  

� Basic diagnostical activity during reception 
reduced uncertainty, we can save time from 
several “small” visits and waiting time for 
investigation

� It increase satisfaction of patient, nurse and 
doctor
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“ALL MY COMPLAINS”

FEMALE, 63 y.
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