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The question

« few studies of morbidity
among homeless people

* Do homeless people
have substantially worse
health than the most
deprived groups in the
general populatione

Health-related quality of life and prevalence of six chronic diseases in homeless and housed
people: a cross-sectional study in London and Birmingham, England. BMJ open, 2019
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¢
‘When compared with the ‘slopes’ in health ‘

outcomes across deprivation quintiles, the

inequalities in outcomes for homeless people

appear more like a ‘cliff’ ”
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Chronic Obstructive
Pulmonary Disease




COPD

Inhalers —
preventers &
relievers
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‘Reliever’ Rescue ‘Preventer’
inhalers Controllers

Short-acting Long-acting
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Self-management
plan:

What Is an acute

exacerbation of
C O P D 2 + How to recognise when

deteriorating

« How to increase use of

e Sustained acute-onset reliever
worsening of symptoms from . Start steroids when increase

their usual stable state in breathlessness
 Start antibiofics if sputum

changes

* If noresponse who to

» worsening breathlessness contact and when

» cough
» Increased sputum production
» change in sputum colour
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Genetics

Normal Liver

Threshold alcohol

Steatosis Steatohepatitis Cirrhosis

Liver failure,
Hepatocellular
carcinoma

Clinically silent
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Chronic Alcoholic Liver Disease

Recognising
deterioration
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Safer Drinking
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Ways to make dninking safer
R

Safer Drinking Steps

Here are some tips to keep you safer and healthier no matter how you choose to change your drinking. Please
select a1 least one thing on the list you would like to try over the next week. We can talk about how these
different steps may reduce “not-so-good thaings™ about your drinking, and we will check in about how it went
at our next meeting.

~
Drink water

Count your drinks

Iry 1o eat

Avolid nonbeverage
alcohol

Drink beer vs malt liquor

Space your drinks

Avoid mixing drugs

.
Gl Drink In a safe place
r
Less IS more

Chose not to use

Avoid withdrawal
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Recognising
deterioration
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Malnuftrifion
Nuftrition Nutritional ‘

supplements ‘

Late night snack
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Coronary heart disease Cerebrovascular Peripheral arterial

Disease of the blood disease disease

vessels supplying the heart Disease of the blood Disease of blood vessels
muscle. vessels supplying the brain. supplying the arms and
legs (diabetic foot).
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CARDIOVASCULAR DISEASE
THE WORLD'S NUMBER | KILLER

Cardiovascular diseases are a group of disorders of the heart and blood vessels,
commonly referred to as heart disease and stroke.

deaths

every u
year

from

CVD
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of CVD deaths take place in low-
and middle-income countries
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The question

« What is the actual
prevalence, incidence
and outcomes

Prevalence, incidence, and outcomes across cardiovascular diseases in homeless individuals using
national linked electronic health records Atsunori Nanjo, Hannah Evans, Kenan Direk, Andrew C

Hayward, Alistair Story, Amitava Banerjee, European Heart Journal, Volume 41, Issue 41, 1
November 2020



Graphical Abstract @ ESC

European Society

of Cardiology
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Eur Heart J, Volume 41, Issue 41, 1 November 2020, Pages 4011-4020, https://doi.org/10.1093/eurheartj/ehaa’795 y OXFORD

The content of this slide may be subject to copyright: please see the slide notes for details. UNIVERSITY PRESS
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Cardiovascular Disease

Monitoring




UK study: 40% had poorly
controlled diabetes

‘infernationally, individuals with
diabetes experiencing
homelessness are at very high
risk of adverse health
outcomes’




DIABETES
COMPLICATIONS
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Diabetes

Diet
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Diabetes diet guide for people that have Diabetes diet guide for people that are
access to an oven and a hob dependent on alcohol

"%s
~

Diabetes diet guide for people that have
access to a microwave and grill

W

Diabetes diet guide for people that are Diabetes diet guide for people that are
eating food donated by a food outlet street homeless

Diabetes diet guide for people that are

D ° using food banks

, Dietary guides for people with diabetes
Diabetesdietguideforpeoplet.hatare WhO are home|eSS or in TempOI’OI’y ||V|ng -
il oL East End Health Network (EEHN)
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Better food options if you have Type 2

Diabetes

Carbohydrates:

1 Any canned beans including bean salad, canned
chickpeas in water (one can at a time)

"1 Baked beans (cans or pots, one at a fime)

"1 Packet dried fruit (1/2 palm portions spaced throughout
the day)

[l Baked crisps

"1 Wholemeal/wholegrain crackers and crispbreads (3 at
time)

1 Popcorn packet snacks (1 bag at a time)

11 Oat based cereal bars or high fibre bars (1 at a time)
1 Rice cakes or oat cakes (3 at a time)

Frontline
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Managing Type 2 Diabetes for People who are Street Homeless

To be avoided if possible if you have
Type 2 Diabetes

Carbohydrates:

1 High sugar sweets such as candies, jelly sweets, chewy
sweets and chocolates

11 Cakes, biscuits

{1 Thick cut white bread or more than 2 slices of bread
sandwiches

[ Large baguettes/ciabatta or chapattis/naans, eat 2 at a
time

Drinks:

11 Adding sugar to hot drinks such as tea or coffee

1 Full sugar energy drinks

[l Large portions of fruit juice

1 Full sugar fizzy drinks




Don’t forget the feef!
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Act quickly

increased risk of infection
+

increased susceptibility to infection

Skin Infections - o
ulcers & abscess T

poorer outcome
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Skin iInfections

Cellulifis &
Sepsis







Delays in seeking healthcare

!

1 infection severity

!

1 Complications (sepsis / endocarditis / DVT)

!

f Poorer outcomes

DO
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SEPSIS
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Shiver, Extreme Pale or Sleepy,  "Ifeellike  Short of

fever or painor  discolored  difficult Imightdie” breath
very cold general skin to rouse,
discomfort confused

/@10
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CALL 911 IF ANY COMBINATION OF THESE SYMPTOMS OCCUR
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Venous
thrombotic
Events — DVT / PE
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Signs
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@ dizziness
QI) chest pain

shortness of
breath

Signs

skin tenderness/
warmth

swelling

SR Frontline
in Network (@)
o Cartner



Adherence

« Dosing

 Eating

* Length of
freatment
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Thank you

Any Questionse



