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Conclusion: Our data suggests that a MDC for RD-ILD results in a more thorough 
investigation and treatment, and this will likely lead to improvements in patient 
outcomes. Based on these findings, our rheumatology group is seeking internal 
funding for a pilot clinic evaluating prospectively the benefits of an ILD MDC.
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Background: Sjögren’s Syndrome (SS) is a chronic autoimmune disease that 
affects the body’s glandular functions, especially the lacrimal and salivary 
glands, causing the mucous membranes to dry out (1). There are no diagnos-
tic criteria, and classification criteria are often used to support the diagnosis 
(2). We identified a need to unify and consolidate the diagnostic process 
of patients with SS in the Capital Region of Denmark. A medical working 
group supervised the nurse-driven diagnostic process at Rigshospitalet, 
Glostrup. Here an interdisciplinary working group with physicians, nurses, 
and secretaries developed a diagnostic process and logistic based on the 
American-European Consensus Group Classification Criteria 2002 (3). The 
nurse’s took medical history and performed sicca tests and made sure that 
the patient received adequate guidance. With input from three patients, the 
nurses at the outpatient clinic developed - written material on eye and mouth 
dryness. We developed a “smart phrase” for our documentation platform in the 
interdisciplinary working group. The purpose of the ‘smart phrase”, was to unify 
the documentation and ensure continuity in the conversation with the patient. 
The Rheumatologists task was to disprove or confirm the diagnosis and per-
form a risk stratification especially in relation to the development of lymphoma, 
but also interstitial lung disease.
Objectives: The aim of this project was to examine and evaluate the patients’ 
experience of nurse-driven diagnostic process.
Methods: To evaluate the new patient course, we performed a survey. The ques-
tions selected for the survey were primarily based on the patients experience of 
meaning and coherence in the diagnostic process. The questions were devel-
oped by the nurses in the Outpatient Clinic; “Do you feel safe going home after 
the consultation today?” “Did you get answers to the questions you asked while 
you were in the consultation?” “Did the staff take the time to listen to you?”. Also, 
the patients could add comments.
Results: A total of 34 consecutives responded to the questionnaire. 88% felt safe 
when returning home from the Outpatient Clinic, 85% received answers to their 
questions during the consultation. Altogether, 94% answered that the health care 
professionals were present and listened to them. The patients had the following 
comments: “The diagnostic process contained a lot of unresolved waiting time “ 
and “There has been some confusion about the division of tasks in the different 
hospital wards”.
Conclusion: We found that the patients were satisfied with the nurse-driven 
diagnostic process. The diagnostic process created a feeling of safety in 
the patients and the patients found that they were listened to and allowed 
to ask questions. In addition, by evaluating the process investigation, we 
could change practice and further unify the diagnostic process. The result 
of the questionnaire supports the justification of the nurse competencies, by 
preforming a high level of information and guidance as well as the need for 
recognition of the patient’s symptoms. Therefore, the working group chose 
to meet again and evaluate. We decided that the nurse and rheumatologist 
consultation should be performed on the same day. Such consultation made it 
possible for the nurse to ensure continuity in the process, as the same nurse 
could follow the patient throughout the day. This optimized the opportunity for 
the nurse to guide the patient in the symptomatic treatment of eye and mouth 
dryness. Also, the nurse had the opportunity to guide in oral hygiene, fatigue, 
and lifestyle factors.

The next step in our development project is to evaluate our revised nurse-led 
diagnostic process. In addition, the working group is currently working on mate-
rial for a course in SS, where 4-6 patients and relatives can have the opportunity 
to participate.
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Background: Physiotherapy has a long tradition providing services to patients 
with RA. The main aim of physiotherapy is to improve patients’ abilities to perform 
movements and physical activities through exercises and educating patients in 
self-management skills. For physiotherapy to proceed into future, it seems rel-
evant to examine what shifts occurred in physiotherapy over time and why did 
they happen.
Objectives: Is to unpack the shifts in physiotherapy for patients with RA from 
1980 until today.
Methods: Norwegian physiotherapy in rheumatology is used as case. The shifts 
are identified with help of literature about history of medicine and physiother-
apy in rheumatology and empirical physiotherapy research since the 1980s. The 
author draw on own experiences first as a clinician and practice teacher for phys-
iotherapy students in rheumatology, and later as a scientist and advisor for a 
multidisciplinary team in rheumatology.
Results: Physiotherapy focuses on movement and function, which over time 
have consistently been understood in relationship to disease-induced altera-
tions and biomechanics. Shifts in physiotherapists‘ remedial exercises have 
occurred over time as better disease control occurred and evidence showed 
that physical activities and exercise programmes had disease modifying 
effects and improved patients’ functional capacity. In the 1980s, a move from 
earlier passive, joint protective movements with little weight load to cautious 
weight-bearing movements occurred, mostly as a response to improved dis-
ease-modifying drugs and joint surgery. In the 1990s, physiotherapy shifted 
from cautious weight-bearing movements to safely performed physical activ-
ity as a response to scientific findings showing beneficial effects on radiolog-
ical, immunological, and physical function measures. In the 21. century, RA 
is identified earlier and increasing number of patients reach disease remis-
sion before irreversible occurs in the musculoskeletal system. Presently, a 
new shift in Norwegian physiotherapy is on the way. Adherence to EULAR 
guidelines 2018 on physical activity1 is moving physiotherapy from promot-
ing exercises through engagement in self-determined physical activities into 
educating patients in performing structured intensive physical fitness training 
programmes for preventing future comorbidities.
Conclusion: At the moment, it is a dilemma that the raising rate of patients 
successfully treated to disease remission is not accompanied with more patients 
remaining in volitional work in Norway2. Thus, there is a need in physiotherapy to 
critically scrutinize the meaning and significance of movements and functioning 
for the individual patient’s own life purpose and the society’s wish that people 
stay in paid work.
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