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Pro Balance syre base regulering

G4 til produkt

I en ny og forbedret udgave

Du kan selv kontrollere, om din krop har den rette syre-base-balance,
Det ger du ganske enkelt med Pro Balance teststrips.

Hvorfor burde man indtage et baseprodukt?

Kroppens egen buffersystem som er i kropsvaskerne og i cellerne kommer
ud af balance og oversyrer, pi grund af; Miljghelastninger, Psykiske
belastninger (stress, lang tid foran fjernsynet, larm osv.), Usund levevis
og nydelsesmidler (cigaretter, alkohol, medicin, kaffe, te). Uafhalanceret
kost (fardigretter, for lidt frugt og gr@ntsager, for mange animalske
fedtstoffer, for meget sukker)

ProBalance
Mineralstoffer som f.eks. Na, K, Mg, Ca i specielle saltforbindelser, findes i
ProBalance. Her i en basisk virkning, der udligner oversyringen,

Huad kan der blandt andet ske p3/i kroppen, nir den oversyrer?
Halshrand, Generelt ude af balance, VYedvarende trathed,
Bindevavssvagheder, Spandinger i nakke- og rygmuskler, Manglende
energi, Manglende koncentrationsevne, Manglende handlekraft og
drivkraft, Medtrykthed, Mat hud.

Hvordan reagerer kroppen ved en oversyring? Faorskellige arganer har del i
syre- base- balancen som f.eks. lever, nyre, lunger og
fordejelsesorganerne. Dette samspil kan blive alvorligt forstyrret ved en
oversyring, De basiske salte der skal modvirke dette skal i 53 fald trakkes
ud et andet sted {f.eks. af knoglerne).

o Balance / teststrimler
WWW . e-S u n e . risk urin samles i et bager, Riv en teststrips af med tdrre fingre, hold

en ned i urinen i 1 sekund, trek op og ryst overskydende vaeske afl
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Influenza
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Fokus pa
38 ““1 patientsikkerhed
Influenza A (HIN1) Den skremmende sandhed Nyt nyhedsbrev Ny strategi for psykiatri
Sundhedsstyrelsen vurderer, at om rygmng @get fokus pd bern, der har Det skal vare lettere for de ti til tyve
befolkningen | Danmark generelt ikke i ; e slugt fremmedlegemer, og brug af procent af danskerne, der f3r en psy-
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Faerre udsaettes for passiv rygning

Alkohol Behandling af hjertesygdomme ; :
i - En ny evaluering af rygeloven viser, at
Graviditet Kraftbehandling :
: : S ; . feerre danskere udsattes for passiv
Indeklima og skimmelsvamp Medicinsk Teknologivurdering .
Smitsomme sygdomme f Specialeplanlagning ;
0&.10.2009
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05.10,2009

Den skreemmende sandhed

"Hver eneste cigaret skader dig" er
hovedbudskabet i ny tobakskampagne,
som blandt andet viser skreemmende
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Adopting electronic medical records in primary care:
Lessons learned from health information systems
implementation experience in seven countries

D.A. Ludwick®®**, John Doucette™*

* Department of Mechanical Engineering, Universily of Alberta, Edmonton, AE, T6G 5GE Canada
¥ Shemwond Fork - Strethooma Coumdy Frimary Care Network, Sheneood Petk, A8, Canede
= TRLabs, Edmonton, AH, Canada

ARTICLE [MFO ABETRACT

Armizle hignery The adoption of kealth informyalion SYE1eTa 15 el wond wide as one meethad [ mingate
Reosived 14 Febniarny 2008 the widening health care demand and supply gap. The purpose of this review was ta identify
Recmived in revised form the cureent state of knowledge about health information svsems adoption in primany care
23 Apinl 08 The goal was to understand factors and influencers affecting implementation outcomes
F\.l\:i:l.':.'l.ﬂli 9 June JE1Y from prévious heaith Inlormanon ayatems INNpEmMenanens eXparences, A comprehensive

systernatic lieTature review of pees reviewed and grey Bterature was undertaken (o identify
the currenT stalte o k"ll'l'.l.':-:""lj.,;-:" :'I"'|':A."|1|"lj." e ::":":|'|||"':'| emCatlom of healin ndormansn AYR-

Keywords: tems. A total of & databases, ZF journal websites, 20 websites from grey sources, % websites
General practice from medical colleges and professional assocations as well as 22 goeermmentcommission
Primare care webaiies wene searched. The searches eiarmdd almest 3700 article 1itles, Eighry-si armcles

Ele—tronic meedical recarc meet cur inclusion and exchasion criteria,

www.aau.dk
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Adopting electronic medical records in primary care:
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analyse)
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S |mf*’b'-.'.- na Caundy Frimary Care Nenwark, Sheruaond Patk, A Congde
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Result_at “3700 artikler fundet
466 artikler opfyldte, mkluslqnskrlterlum

e for.abstractreview oo
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86 artllcl"er uc;tyalg;t 1:11 .dt;zbdeanat;z;se
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= Sundbepkenii slesterniy medkded feigdicin prisagryibatdtsigtede
heengelsnks laanal heishsipsside hsleritatomkdisaem muligger fejl
implementation experience in seven countries
= Kvaliteten af implementeringsprocessen er lige sa vigtig som

kvalftstef st sy E’f‘eﬁ?&ff““ )

Department of Mecham _r-:-'r-:Lr 1, Umiversily af Alberta, Edmonton, AE, TEG 5GE Canada
T Shemwond Park - Strethooma Coundy Primiary Care Network, Sherueond Patk, A8, Canede

b, Edmonton, AR, Canada

= Den kiiniske ledelse kan formilde de neevnte risici gennem
uddarinelse af*brugerne;standardisering af terminologi og staerk

It Ied.-.Ej::§l.E'..-.—_.lﬂ. 2008 "'" ':: :1!:::“: IIjlt.fl.:lrl:. Ic "I:'Ird ..i:;._ I':- L:'Nt;_"" -:J_"':'Lip Ahl rlﬂll.'."I -'l.:.l'u.-:; rﬁ:"r‘;;:
Heosived in revised form Ehe current srane of knowledge abot '||.-.r| INGEMALON SYE1emE RAQpTedn N RETMAary Care
-'-‘"l-"'-||'ll'lﬁ The goal was to understand factors and influence 5|-.C||g'-'|-:~ ientation outcomes
= Signifikante‘faktorer forert, rmplgmqpt@rrﬂgs ssucces er: usablllty,
IT kompetencer 0g systemets titpasning tri'rorganrgatmﬂeﬂ*
L TE L ms ks, X jou 1tes, 20 webs: 1'q:-'-'g =Y BOUITEE
neral prac from medic 'q:L"-:sq_Jrc-q:-lc- al associations as well as 2 governmentcommissian
Frgl_-_“-!-_‘I- ~orn WebRILes Wete 5Ra 1.':-"':: The seanches retarmed almest 3700 article titles, Eighty-sax armicles

Electronic medical recard meet our inclusion and exclusion criteria.
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Positive effects of electronic patient records
on three clinical activities

Morten Hertzum*, Jesper Simonsen

Compuler Seience, Roskilde Universily, Roskilde, Denmark

ARTICLE INFO ABETEACT

Article Fistory: Purpose: To investigate the effec a fully functional electronic patient record (E

Beceived 24 August J00 of ClMICIZNS warE GUTng team conderenoes, ward rounds, and nursing handovers

Recelved in revised form Methad: In collaboration with clinicians an EPR system was conbgured far a stroke unit and
2% March AXKHE i tnal use for 5 deys, 24 h & day. During the tnal perad the EPR svsem was used by all
Aooeped 35 March 200 clinizans at the stroke unit and it replaced all paper recards. The EPR system simulated

a fully integrated clinocal-process EPR whene the clinkmanag expenanced the syetem as i
all transactons were [T supported, Such svetems ane Aol 10 be expected 10 be N Spers-

Eeneerds ticnal use in Denmark untl at least 2 years from now. The EPR system was evaluated with

Electronic ,'::_'.iunl: records TEEEECT 10 168 efleots on chnboans’ mental workisad, overnew, and need lof sxchanmng
Mental workload information. s weze measured by campaning the use of electronic records with the use
Tearn canferences of paper reconds pOOr 1o the mal persd, The Galh SOMmpEeee FWEasuTements om 11 team
Mursing handovers canferences, ? ward rounds, ang 18 nursing handovers.

Healtheare IT Reswlia: Dumnng team conlerences the cinlclane eXxperenced a neducton on hve of 55 sub-
Real-world evaluation scales of mental workload, and the physicians experienced an owerall reduction in mental

woTklopd, The physican n change alae expenenced incrested clanty sbout the mportance

of and respansibdlities for wark tasks, and reduced mental workload during ward rounds

CRIFTE TVUTRSTHR RaRdovers the nurses eXperenoed (ower missing pedes ol infamation amnd
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on three clinical activi e ang

. ygeplejerske rapport

Morten Hertzum* JESPET Simons

compur since wosice @l ing med NASA task load index

wrieer e 6 ynderskataer:
oo Nental- demand-ioo e Effort

- . PhYSIcatrdemafld_? - .Perfmmance
. Eemp.@tal demand- -+ Frus’tration
i + 7 an’*dre *kva"fmfaWe méﬂngtét :
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Resultater
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T alarmatic

TLX subscale

Electronic records Statistical test

M i B

Mental demand : 29.31 20.15
Physical demand 18.86 14.61 18.89 18.64
Temporal demand 40.00 23.42 33.06 20.88
Effort 29.09 17.12 24.03 19.52
Performance 3471 2296 26.67 21.88
Frustration 32.86 26.63 21.81 19.86

M, mean, S.D., standard deviation.

TLX subscale Pape e Electronic records Statistical test

M 5.D. M 5.D. ANOVA Sigghficance

Mental demand 40.28 15.86 8.85 7.40 F(1,29)=43.85
Physical demand 28.89 18.44 6.54 7.74 F(1,29)=16.83
Temporal demand 46.94 16.46 15.77 15.66 F(1,29)=28.18
Effort 4250 14.88 0.62 9.23 F(1,29)=49.47
Performance 26.39 12.58 3.08 3.25 F(1,29)=42.23
Frustration 27.78 17.08 3.08 3.25 F(1,29)=26.25

M, mean; 5.D., standard deviation.

CRIFTE TVUTRSTHR RaRdovers the nurses eXperenoed (ower missing pedes ol infamation amnd
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® Mindre behov forryederllgere oplysninger |

Morten Hertzum*, Jesper Simo

forbindelse-med-sygepleje rapport og faerre
beske@ler skulle wdereglves efter rapport
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"."_:r “'l- rapFE siclindcians” werk during teath con
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PLOS mepicime

Evaluating eHealth Interventions: The Need for
Continuous Systemic Evaluation

Lorraine Catwell, Aziz Sheikh”

Centre for Population Health Sciences, The Unkeensity of Glinbwegh, Edinburgh, Soetland

Thir i5 dhe 2t £ 0 menthiy semes of e
axticles an meluwsting effeallh

There iz now considerable incerest inte
nacionally in explod

infommation  coararar
LT syt i dn

in  technokgy
gualiy, safeoy,

aiopion af IWTT systems by health care
providers is some 25 w0 30 years behind
many ather privaie and puhblic secones [1],
thiere is an undersandahle sense of urgency
with which these eHeahth imitaives are now

neing commizssoned, developed, and de-
ploved, oypically 2t considerable expense
|2-3]. “The American Becovery and Rein-
vestment Aot of 2008 [6], which inchxdes
o mcendivise health  care
“use & cerifed EHE

eechnoiogy in a
is a recemt high-

- .l: i
i

profile pomple of the sums of money that
are being nvested in eHealth [7].

Whilst =Health imerventions undoabae-

ing the potentad of

Summary Foints

-

eHealth interventions will play a
substantial role in shaping health
cane systems in the Z1st century.

Until eHealth interventions ane “fic
for purpose”, health care profes-
sionals are unlikely v adopt them
and this risks implementation
failure

eHealth developments should be
viewed as intersentions, and eval-
uated as new drugs oF manage-
MENT Prograrmmes, ecagnising
the challenges of evaluating com-
phex interventions.

We propose a means o evaluate
eHealth interventions while they
are eing designed, developed
and deployed.

We anjue thal continuous Sys-

tematic evaluations of eHealth
INErEnNons ane negased.

ahly, reluct

adopt these new technal-

ogies. The paradon is thes unless we hane
the means i demonsiraie the true benefics
ol thess symems, which requires incegrating
these technaologies throughowut the health
care inciusiry, we will never have the
necessary evidence oo sopport the case for
17T in health care [LT].

3o, while financial incentives o adope
cerin eHealth intereendons may be -
dersandahile [6,7], they should never be i

main reason for thedir

society must be able o judge the troe value
of eHealth meerventions in its wan rght.

Therelore a means simalanemsly @ eval-
uate eHealth incerventions while they are

bring develdoped and diey
|20]. Im thiz article, we ar

i & requined
] e for comrinumas
myspermatic . mulifaceted  evaluations
throughout the [ecycle ol eHealh imer
wvermmioms—aon  the grounds that soch an
eviluztive aporoach is likely 1o proside

timely and relevant insighs it can help
o aszess the shart-, medum-, and long-term
safery, effectiveness, amd craz-cflactiveness of

www.aau.dk
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i never be the

w1 Imst

kreever
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a1 considerahle XIS

I EH-E:lh.h interventions while thay ic Ik

mraolessionals o “wse 2 cerifed EHE Ir mulolaceie

electronic health record) copdapoloey | L !;‘ﬁll'l pesignad, !;lg'.!'glnpeg, sl |'- *l _ h imie
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are heing invested in eHealth I tematic evaluations of eHealth
B = ' P inmEryentions ane nasdad
Whilst =Health imErvention
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timehy andd nI.
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