Pﬁ %E# ﬁgﬁl

7hk 2015/10/ 18

1
Bt - woSikih



Outline

?i LR EAA
%5“"'\€i‘ﬁ3§€?i&ﬁ 221
KEELEhE & B

Tk KT a5+ T 2 2
ThKEX? LPRiZZIVR
BEEREY® 2L 3iFR 3
S B3 2 ERORT

5%

AREEGRR



Bt - W
& & - WS HAS



® 3 eh

cAFRFLE RFFERTET
JP2 @%-‘;ﬁiw ’l%ﬁ’%\',—»lﬁ”
KEF > BT AT 2 o (SMH)

°mwﬂ%§TW’ﬁ$%§ﬁa¢?
) i+ = dgjé‘%&jijxgé%‘& j » 1 fizi =
B 2 ?{Eﬂ?  BOREE L Xy o Fi
TLARTIHZ - (BfF o g 20 ¢)

AREEGRR



O

ST

1. AB T PREE TR D OREF ) gy

% > ¥ % ¢ 45 0 (SMH)

1) 2MAGFRF  RFFZ2 ARFEF o

2) ﬁf? EF2_$cifd H i I F R X | (GE1E
BF ~ B EF s S BPER ~ FIRER » PRI EF
BRI BT~ T e R ET > TR S ILEF ~
%\Eﬂ? N ni’n};;‘é,:}/%ﬁ: EFFEE_ 5

3) PEFREWAFF AR dnfL
FERGERFT AL OFRE AR -

4) TP LTRAFEARRB YV ERFTHRR

o2 TRa il Rpry
?g = AREEGRR



2) X;Z[m gL 4
1-% FoN 4e B3R g
3 ih%’gémﬁ Lot ool
Pt 5 2 R
‘5§ﬁ$i:?§ZF? ErRIhEREIARG
el HEF S BT - #ﬂ;‘; RGEZE
L TF‘?'}% W THEF X p /:“/‘:":}/%: FFo BL o v
-—‘E By g 7o
4) BEEE ¥ X s R) e
SE T S SRR
AT T H FE LR RV R ‘
! AR T E FEARFLEFE
Pgi A ﬁj:%g)l'«%“l.é:?/{_,wj( > ‘
R AP

f’—: Z Ore A
REH OREF g o
ﬁié#%m



1;?{53?_@1{?’})‘_3, = L\T}"J‘Iﬁéf'}:'
WEFE Y | g REiE2 %i A

RS PR P é?g%a\ﬂizz»ﬁ 92 F 3
4§’-pﬁ%i§ﬁﬁﬁpﬂwﬂP°

2)IRAEHA ELRBR 2L FR AR o J 0L F R
3¢ o (SMH+ 2 5 ¢ ) » 18 5 @5 % #cf (i
SMH) -

3). q_7fi *’M&Lﬁ%ﬁ\w BEEFeF VI ERFRET
%é»

M‘figm@~ﬁAﬁ?%ﬁF“**mﬁi‘

AR EBRYR



‘_“_ X ’» —t A 2 » ,7‘7 ‘$
@ N & OB (Eﬂ;?\”ﬁ'\ﬁ’ P FE
2. REFFREE SRR T | 2 FREE2
¥ ¥ AR ol ‘”%me? ity
BT AMREA Rt (F FRE £ §§
) STEPELFF R i‘;?&s i@?m*ﬁ?@ Rz
(2) "9 ERARIFRFY & > TR
Bl BEFRELES -
?ﬁﬂw§%§m£\ﬁ BT B RPS
Wi 7 e (@iSMH)
3. WEFF Rl @ g REFR T | LFRLE
vz 1P 4cE o xS & o o (ESMH)

ARk Rg



O

¥ ?ﬁ/f (FF 3 7 1o
FARRG] oo F Y RS D e |
T oS- %EﬁJ P 3/ R Fﬁcﬁ"f‘& ?{?jiﬁ \ T
2w A KT AR B S TR
WoArs £ 30 Ry L (’-‘) L
P e R ﬁ’%ﬁ% R I S
d — PRI e xz\ BiEEme s » 3k
L ) e A e
L HARR LR XS =
2. WEHI | 2 %TX,&

3. PR HEIVE wA L HRXE

4. FHlicz mwm»y w:gxe [ L SMH
5

6

Feik Foar ¢ D BXE
AR B Iy & T RE ¢ kX

AR ERE



REFRDEL |

10
Bt - woSikih




KE T P o

5 B R Lehp th
il Wr”ﬁ'* FE”, Wil B F RS
+ KEF ..
JERS AR AT TEHKT H R
?‘ SN Se Pl ﬁf%f?m%*«iﬁr%

(quality assurance ; QA)

AREEGRR



i

» /

=

o

Aa

v
v

AREEGRR



FEE
4 )‘f‘\'.ﬂ
p AT

£33 3

P

RS
JoF BB &
11.8 ' = »3F§

e O b I

12 4 % ik <% 3% (Berk, 2005)

2. F FIEE

10.% 5 = % fE R (i)
12. 35 & &

AREEGRR



Tl FF H T

. {2
% 750

‘ 14
Bt - woSikih



y
ais
\‘s_)‘_
e
B
%

b
EIR]
16

5
)=

AT, (7 g P s

\..;T TWKE S & ,‘/

E. Kern MD MPH, Patricia A. Thomas MD, DonnaM Howard RN DrPH ; ,...m
a i % fo 4 ﬁk’f#‘ﬁi



ACGME Competencies: Suggested Best Methods for Evaluation

ACGME/ABMS Jomt Initiative
Attachment Toolbox of Assessment Methods”
Version 1.1 September 2000

Evaluation Methods

Competency

Required Skill

Record
Review

Chart
Stim.
Recall

Check-
list

Global
Rating

OSCE

Simula-
tions &
Models

360°
Global

Rating

Port-
follos

Exam
mMca

Exam
Oral

Procedure or
Case Logs

Patler
Surve

Patient Care

Caring and
respectful
behaviors

Interviewing

Informed
decision-making

Develop & carry
out pt.
Management
plans

Counsel &
educate pt's. &
families

Performance of
procedures

a) Routine
/ physical
exam

) Medical
procedures

Preventive health
services

O

Work within a
team

0,

Ratings are 1 = the most desirable; 2 = the next best method; and, 3 = a potentially applicable method.
Toolbox of Assessment Methods™ Accreditation Council for Graduate Medical Education (ACGME) and American Board of Medical Specialties (ABMS). Version 1,1,
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Knows how

Performance assessment:
Workplace-based assessment....

Competence assessment:
OSCE, SP-based test.....

(Clinical) Context based tests:

MCQ=multiple choice question

Miller GE. The assessment of clinical skills/competence/performance. =n 47*
Academic Medicine (Supplement) 1990; 65: S63-S7. a & &#%ﬁ‘
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ACGME (Accreditation Council for Graduate Medical Education) : Healthcare Matrix
IOM

PATIENT-

SAFE TIMELY EFFECTIVE EFFICIENT EQUITABLE CENTERED

ACGME

PATIENT CARE

(Overall
Assessment)

Assessment of Care

MEDICAL
KNOWLEDGE &
SKILLS

(What must | know)

INTERPERSONAL
&
COMMUNICATION
SKILLS

(What must | say)

PREFESSIONALIS
M (How must | act)

SYSTEMS-BASED
PRACTICE

(On whom do |
depend and who
depends on me)

Improvement

PRACTICE-BASED
LEARNING &
IMPROVEMENT
(How must |
improve)

§% 1 RCEE &R % F F5 2011/10/06 3 T4 F A ai&f#%&
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Table 1. Participants diagnosis, demographics and number of different inhalers
sed (n =301). (Pedro Chorao et al. Resp. Med (2014) 108, p.968-975)

All 301
n %

Diagnosis
Asthma 194 64
COPD 107 36
Gender (females) 181 60
Age (mean, SD) 53 17
<45 90 30
45-64 132 44
>64 79 26
School years
1-4 138 46
5-9 67 22
10-12 62 21
>12 34 11
Number of current different inhalers
1 166 55
2 108 36
=3 27
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Table 2 Devices used, perception -
Devices Frequency Novolizer Correct inhalation counter = =
(n = 464) ideal for monitoring

H 1-3 —
n . Green = compliance )
Turbohaler 128 o inhaler is 97)

Diskus %0 ready to use 97)
Handihaler 77 : 97)
Aerolizer b4 ’ ‘ 97)
MDI 54 (ot 97)
Respimat 18 ' Horcte® 98)
Nowolizer 12 : ) 94)
Breezehaler 1 q », 97)
Miat-haler 8 \ 'S)

Autohaler 2 @ Red = Click = 50)
. : " confirms correct AL
Visual analogic scale, range 0100 : : confirms correct

Table 3  Motives stated by partidip inhalation inhalation e (see
Fig. 2).

Accustomed to Easy Practical Physic

18% 26% 26% characterist.

30%

n % n % n % n ®
Nowolizer 1 1 5 8 6 9 54 B2
Diskus 14 i) 19 29 25 38 8 12
Turbohaler 27 et 9 14 15 24 1 18
MDI 9 21 18 41 14 3 3 7
Autohaler 1 B 18 67 6 22 2 7
Breezehaler 2 7 6 21 5 17 16 55
Aerolizer 5 23 9 41 6 27 2 9 -
Handihaler 5 26 B 21 7 7 3 16 i
Respimat 2 10 B 21 7 37 6 32 B
Miat-haler 2 100 |
The reasons stated by the partidpants were grouped according to its general type: "Practical’ includes "practical’ and 'fast to wse’; | ’. e
"Physic characterist.” includes "colour control window' (only for Nowolizer), “small size', "hygienic’, ‘dosage counter’, 'design" and p ' =

.

T ik Pedro Chordo et al. Resp. Med (2014) 108, p.968-975 e #‘%}i



Pedro Chorao et al. Resp. Med (2014) 108, p.968-975

na : ?
Figure 1 Percentage of c 2
participants with flawless 40 -
inhaler technique 35 - @ & o @
performances (diamonds) - T
and distribution of rate of o @ -|-
wrong steps (boxes and g 1%
whiskers). Footnote: £ 20 - L =
Percentage of users with % A e ¢
flawless inhaler technique
performances is e ? %)
represented by the 39
diamond symbol. 0 e ; : , ,
Distribution of the rate of N hoe o Aen  nse e

wrong steps (number of
wrong steps + total number of steps; RWS) for the more frequently used
devices. Box represents 25-75 percentiles and rectangle box the median.
Whiskers represent 5 and 95 percentiles Pearson chi-square test was used to
test for statistical significant differences in the percentage of flawless inhaler
technique executions and Manne-Whittney U test was performed to test for -
statistically significant differences in the RWS. * p = 0.006 for Turbuhaler vs
Handihaler. ¥ p = 0.011 for Turbuhaler vs Aerolizer. ¥ p = 0.001 for Turbuha,ler
vs Handihaler. § p = 0.020 for Turbuhaler vs Aerolizer. #p = 0.015 for . ==

' Turbuhaler vs MDI. § p = 0.038 for Diskus vs Handihaler. ﬁi’l#%n’%




Easiest Device (%)

Turbohaler _21
Diskus _ 19

MDI
Novohzer
Aerolzer
Autohaler
Breezehaler
Handhaler
Respimat
Miat-haler 18 1

[
~4

11

“

‘!u|

--------

.......

preferred, considering the easiest (upper panel) and the
favourite for daily use (lower panel) devices, n Z 301 patlent
TG B A 44 % Pedro Chorao et al. Resp. Med (2014) 108, p.968-975 agg#g.g_
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