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Lighed og vilkar

— plastikkirurgi, primeaersektoren

Tabel 1:Kapacitet | plastikkirurgisk specialeegepraksis pr. 1. jonuar 2022

Deltid [antal) Plastikkirurger
Region Hovedstaden 5,32 8 1,32 (4) 11*
Region Midtjylland 1,59 1 0,99 (3)
Region Syddanmark 2,33 2 0,33(1)
Region Mordjylland 0 0 0
Region Sjalland 4] 0 0 4]
Total 13,64 11 2,64 (8) 138

LUNA Regionernes afregningsdata
= Der er én plastikkirurg 1 Region Hovedstaden, som ejer to deltidspraksiskapaciteter

Tabel 2: Borgere og patienter pr. kapocitet i de tre regioner med plastikkirurgisk speciollegepraksis

Borgere 2022 1. Kvartal Borgere pr. kapacitet 2022 Patienter pr. kapacitet 2021

Region Hovedstaden | 1.867.948 200.424 1.938
Region Midtjylland 1.241.857 674.300 1.875
Region Syddanmark | 1.228.362 527.194 2.380
Region Nordjylland | 591.740 - -
Region Sjlland 843.513 - -

Kilde: Danmarks Stotistik tabel FOLK1A

LUNA Regionernes afregningsdata

Naote: Antallet af borgere er baseret pa data fro 2022,

Note: Kapocitet er baseret pad data fro 2021

Note: Antal borgere og patienter er baseret pa deres cpr-nr. Bemaerk, cpr-nr. kan indga som patient i flere regioner, men taller kun
med én gang i tatalen.
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Clinical Frailty Scale

1) Very Fit:

People who are robust, active, energetic and motivated.
These people exercise

regularly. They are among the fittest for their age.

2) Well:

People who have no acute disease or symptoms of
chronic disease but who are less physically active
than category 1. They occasionally do sufficient
exercise, especially seasonally.

3) Managing Well:

People whose medical problems are controlled,
but are not regularly active

beyond routine walking.

4) Vulnerable:

While not dependent on others for the activities of daily
living, symptoms often limit their activity. A common
complaint is feeling ‘slow’ or tired during the day.

5) Mildly Frail:
These people often have more evident slowing and need
help for basic activities of daily living (finances,

~| transportation, heavy housework, medications).

Typically, mild frailty progressively impairs shopping
and walking outside alone, meal preparation
and housework.

6) Moderately Frail:

People who need help with all outside activities and
with housekeeping. They often require assistance
with climbing stairs and showering. They need
minimal help or supervision for dressing.

7) Severely Frail:

Completely dependent on a caregiver, due to physical or
cognitive decline. Even so, they seem stable and not at
high risk of dying within 6 months.

8) Very Severely Frail:
Completely dependent and approaching the end of life.

\| Typically, they could not recover even from a minor illness.
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Udvikling af RKKP’s kvalitetsdatabase for hudkreeft

Organisering

Dansk Multidisciplinar

Hudkrzftdatabasen
Formand: Herwik Sahesten Non-Melanom Hudkraft Gruppe

# gl T - Formared: Wibeke Kawdahl

I Ad hoc arbejdsgruppe i

I Henrik Salusten, privatpraktiserende hudlege I

I viheke Koudahl, plastikkinurg I

I Anna Lamberg, privatpraktiserend e budlege I

I Pernille Lassen, cnkolag I

1 Monika Madsen, RKKP-kartaktperson ]

—r I PetraHall Vihorg, REKP-datamanager I —
I Mette Lise Lousdal, REEF-cpidemiolag ]
flere kan inklsderes...) f]
S #
I

T SO S N
| plastikkirurgiskunderarbejdsgrupps | Onkologiskunderarbejdsgruppe | : Dermatologiskunderarbejdsgruppe |
I vibeke Koudahl, plastikdinrg I 1 pamile Lassen, ankalog I Dermatalog fra hospitalssskiar i
I [Flastikkirurg fra @stdanmark] : " i : I
I [Patologfra aalhorg]
I LKKD-TEam g || RKKP-team : | REKP-team :

Yiden Hl ot badra sundhedmeen
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