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Introduction

Improving patients’ overall satisfaction on health care services through provision of
quality first contact care and financial protection is one of the main objectives of the
Policy on healthcare delivery for universal health coverage.

According to the Annual Health Bulletin 2019, Medical clinics in Primary Care Level
provide services for nearly 9545725 people annually and 26153 per day. Overcrowding
of medical clinics decreases the patient satisfaction and quality of patient care. Timely
access with limited waiting time to receive is one of the few of the essential features of a

high-quality health care system which are strongly associated with patient satisfaction.

The Directorate of Non communicable Diseases, Ministry of Health has developed
frequency follow up criteria for patients attending medical clinics in Primary Care Level
with the guidance of the Professional Colleges thinking as a strategy to reduce
overcrowding at medical clinics and to improve health outcomes and client

responsiveness.

Primary Health Care clinics scheduling shorter appointments for patients who need
immediate follow up prioritizing required services while giving distant appointments

for patients who need regular follow up would reduce overcrowding of the clinics.

The treating Medical Officer of the clinic should carefully consider the given criteria to
decide on the frequency of clinic visits for patients with well controlled disease and no

complications.
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ASTHMA

y

[ Once in 2-3 \

months

o If well controlled to be
reviewed once every
three months

o [f continues to remain
well controlled at next
review treatment may be
stepped down

o J

Bronchial asthma: assessment of symptom control

Symptom control Yes (1) No (0)

Day time asthma symptoms more than twice a week
Any night waking due to asthma

Reliver needed for symptoms more than twice a week
Any activity limitation due to asthma

Total
Level of asthma control - Well controlled = 0
Partly controlled = 1-2
Uncontrolled = 3-4
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DIABETES

4 )

Once in 2-3
months

¢ Blood glucose target is
reached and stable over
2 consecutive months

e Other comorbidities are
controlled (Once in 3
months)

e Type 2 diabetes with
reasonable glycemic
control (Below the
thresholds mentioned)

. J
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HYPERTENSION

|
!
4 )

Once in 2-3 months

e Appropriate BP target is
reached and stable on-
target for at least 2
consecutive (monthly)
visits

e Other comorbidities
(lipids, blood sugar
targets, smoking
cessation) are controlled

e Where the MO feels
dependable qualified GP
support is available near
patient’s home and
patent is willing for that
arrangement
(coordinated care).
Write observations in
the clinic records for the
MO to see at the next
clinic visit.
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DYSLIPIDEMIA

}
4 )

Once in 2-3 months

¢ Blood glucose target
is reached and stable
over 2 consecutive
months

e Other comorbidities
are controlled (Once
in 3 months)

e Type 2 diabetes with
reasonable glycemic
control (Below the
thresholds
mentioned)

. J
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CVD/ CARDIOVASCULAR DISEASES (ACUTE STROKE, TIA, PVD)

(Patients referred from specialized
care institutions after acute stroke or
Transient Ischemic Attacks (TIA)
within 3 months)

4 )

Once in 2-3
months

¢ No acute stroke/TIA
within 3 months

e Other comorbidities are
controlled (once in 2
months)

o J
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CKD (CHRONIC KIDNEY DISEASES)

(Patients referred from specialized
care)
(Refer to table)

}
( Once in 2-3 \

months

e Stable CKD in stage 1,2
or3

¢ No hyperkalemia
within 2 months

e No fluid overloads

e Other comorbidities are

controlled

Once in 2 months)

\_

Stages of Chronic Kidney Disease

Stage eGFR
Stage 1 >90
Stage 2 60 -89
Stage 3a 45 -59
Stage 3b 30 - 44
Stage 4 15-29
Stage 5 <15

10

Ministry of Health

Directorate of Non Communicable Diseases



Frequency follow up criteria for patients attending medical clinics in

Primary Medical Care Institutions (PMCIs)

COPD (CHRONIC OBSTRUCTIVE PULMONARY DISEASE)

(Followed up patients or patients
referred from specialized care)
(Refer to table)

v

4 )

Once in 2-3
months

e Group A disease
category

e Group B disease
category

o J

COPD Disease Category
Category Symptoms
A FEV1 = 50%, low symptoms+, <2 exacerbations/year
B FEV1= 50%, High symptoms+, < 2 exacerbations/year
C FEV1< 50%, Low symptoms+, = 2 exacerbations/ year
D FEV1< 50%, High symptoms+, > 2 exacerbations/ year
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IHD (ISCHEMIC HEART DISEASE)

((Patients referred from specialist care
institutions)

(Refer to table 1 CCS calcification) —
(Refer to table NHYA classification)

4

[Once in 2-3 months\

¢ Acute Coronary
Syndrome
(Post PCI or medically
treated) and stable after 6
months up to 1 year from
the most recent hospital

e Chronic stable angina
free of symptoms on
ordinary daily activities
(CCSclass 1 and 2)

e Chronic stable angina
underwent PCI and stable
after 3 months up to 1
year post PCI

e Chronic Heart Failure:
After 3 months of
hospitalization and now
able to carry out ordinary
daily activities without
symptoms (NHYA class 1
or 2)

o J
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Canadian Cardiovascular Society (CCS) classification:

Class Level of symptoms

Class 1 e Ordinary activity does not cause angina
e Angina with strenuous or rapid or prolonged exertion only

Class II e Slight limitation of ordinary activity

e Angina on walking or climbing stairs rapidly, walking uphill or
exertion after meals, in cold weather, when under emotional stress, or
only during the firstfew hours after awakening

Class III e Marked limitation of ordinary physical activity
¢ Angina on walking one or two blocks on the level or one flight of stairs at
anormal pace under normal conditions

Class IV e Inability to carry out any physical activity without discomfort or angina
atrest
NHYA Classification:
NHYA class Symptoms
Class 1 Structural myocardial changes
Class II Small decrease in exercise tolerance
Class III Significant decrease in exercise tolerance
Class IV Symptoms of heart failure in restor during small exercise
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CIRRHOSIS

v
4 )

Once in 2-3
months

¢ No decompensation
and has stable small
varices on screening
endoscopy

¢ Patients on diuretics for
edema

\_ J
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NAFLD (NON ALCOHOLIC FATTY LIVER DISEASE)

v
4 )

Once in 2-3
months

¢ FIB 4 score > 1.3 and
has been reviewed by a
specialist within last 6
months

. J
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THYROID DISEASE CONDITIONS

(Patients referred from specialist
care)

4 )

Once in 2-3
months

e Hypothyroid patients
with normal TSH at the
previous visit
(TSH>4.5 and <0.5)

e Other comorbidities are

controlled
(Once in 3 months)

o J
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