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At Risk for Heart Failure

Heart Failure

STAGE A

At high risk for HF but
without structural heart
disease or symptoms of HF.

STAGE B

but without signs or
symptoms of HF.

Structural heart disease

STAGE C

Structural heart disease
with prior or current
symptoms of HF.

STAGE D
Refractory HF requiring
specialized interventions.

e.g. Patients with:

*hypertension

e atherosclerotic
disease

ediabetes

*obesity

e metabolic
syndrome or

Patients

eusing cardiotoxins

*with FHx CM

Structural
heart
disease

e.g. Patients with:

eprevious Ml

LV remodeling
including LVH and
low EF

e Asymptomatic
valvular disease

Development
of symptoms
of HF

e.q. Patients with:

eknown structural
heart disease
and

eshortness of
breath and
fatigue, reduced
exercise
tolerance

Refractory
symptoms
of HF

Therapy Goals
*Treat hypertension
*Encourage smoking
cessation

*Treat lipid disorders
*Encourage regular
exercise
*Discourage alcohol
intake, illicit drug use
«Control metabolic
syndrome

Drugs

*ACEI or ARB in
appropriate patients
for vascular disease
or diabetes

Therapy Goals

*All measures under
Stage A Drugs
*ACEIl or ARB in
appropriate patients
*Beta-blockers in
appropriate patients

Therapy Goals

*All measures under
Stages A and B

*Dietary salt restriction
Drugs For Routine Use
*Diuretics for fluid
retention

*ACEI

*Beta-blockers

Drugs in Selected Patients

sAldosterone antagonist

*ARBs

Digitalis

*Hydralazine/nitrates
Devices In Selected
Patients

*Biventricular pacing

sImplantable defibrillators

e.g. Patients
who have marked

symptoms at rest
despite maximal
medical therapy
(e.g., those who are
recurrently
hospitalized or
cannot be safely
discharged from
the hospital without
specialized
interventions)

4

Therapy Goals
*Appropriate
measures under
Stages A, B, C
*Decision re:
appropriate level of
care
Options
* end-of-life care
Extraordinary
measures
— heart transplant
— chronic
inotropes
— permanent
mechanical
support
—experimental
surgery or drugs




Cumulative Impact of Heart Failure
Therapies on Long Term Outcomes

Relative-risk 2 yr Mortality
None - - 35%

ACE Inhibitor + 23% 27%
Aldosterone Ant 1 30% 19%
Beta Blocker v 35% 12%
CRT +/-1CD + 36% 8%

Cumulative risk reduction if all four therapies are used: 77%
Absolute risk reduction: 27%, NNT =4

Adapted from Fonarow GC. Rev Cardiovasc Med. 2006;7: S3-11




Integrating the continuum of
care for Heart Failure--

Addressing Quality of HF Care




The IOM Definition/Attributes of
Quality Care

Timely: Rapid identification and
treatment

Effective: with right drugs / procedures
Safe: at right dose and / or done right
Equitable: in all eligible pts

Patient centered: But considering the

risks and benefits for the individual
patient

Cost-effective: avoiding over-treatment




Improving Quality of Care

Concept > Clinical
Trials \

Guidelines

Provider Led
Outcomes  Quality Improvement

Performance
Indicators

e

Measurement

Adapted from Califf RM, Peterson ED
et al. JACC 2002;40:1895-901




Variability in Use of Effective HF
Care

D05 Heart Fallure Set Composite Measure Heart Failure Care Graph #4
ACEI/ARB Prescribed at Discharge: 2005 State Rates
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Source: The Joint Commission

http://www.jointcommissionreport.org/
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ADHERE Quality of Care

Conformity to JCAHO HF Performance Indicators
B Lagging Centers W Leading Centers

97%
All P<0.0001

1%

Discharge LV Function ACEI use Smoking
Instructions  Measurement Cessation

Length of Stay  jortality
(median)

81 142 admissions between 6/2002 — 12/2003 at 223 hospitals
Grouped by Leading (90" percentile) and Lagging (10t percentile)

Fonarow GC et al. Arch Intern Med 2005:;165:1469-1477



Changes in Performance and
Quality Measures Over Time

P<.0001

P<.0001
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P=.1848

P<.0001
P<.0001

Any -
Blocker
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Fonarow GC, et alArch Intern Med2007;167:14931502.




In-Hospital and Follow-Up Outcomes by
Process of Care Improvement Tool Use

60- to 90-Day Mortality

R Y and Rehospitalization
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PrCl No PrClI PrCl No PrCI
Tool Use Tool Use Tool Use Tool Use

PrCl tool use (admission order set or discharge checklist) was reported during hospitalization in 45.3% of patients
(n=22,017/48,612).

Fonarow GC, et al. Arch Intern Med. 2007;167:1493- 1502.




Preliminary Results with GWTG-HF:
Performance Measures

W Baseline W Q1 Q2

P=0.127
p<0.0001 91 9292 92 91

79
74 7475,

DC Instructions LVF Measurement ACEVARB Beta Blocker Smoking
Cessation

Data from 97 GWTG-HF hospitals and 18,516 HF patients were collected from 1/05-3/06
Fonarow GC et al. HFSA 2006 abstract




Integrating the continuum of care

for Heart Failure
--- How effectively is device therapy

being used for HF?




Device Therapy for Heart Failure

Cardiac resynchronization therapy (CRT)
Implantable cardioverter-defibrillators (ICD)




SCD-HeFT: Mortality |

Amiodarone vs Placebo 1.06 0.86-1.30 .53
ICD Therapy vs Placebo 0.77 0.62—-0.96 .007

- Placebo
ICD Therapy
=  Amiodarone
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Months of Follow-Up

ICD=implantable cardioverter defibrillator.
Bardy GH. N Engl J Med . 2005;352:225-237.




The Opportunities:
ICDs In Eligible HF patients with EF <30%

Planned
ICD
4615 pts w/ICD

13, 034 eligible patients

Hernandez AF et al. JAMA Oct 3, 2007




Adjusted Odds for an ICD*

0.73
Black male

White female

Black female

0 02 04 06 08 1.0

* Compared with white male




Variance in CRT Implantation Among Patients withEN 35%

New CRT %

“““m“|||““N|N\\\I“umuum|um.|..............

Registry Site

Piccini, JP et al. Circulation 2008




Adjusted Odds for an CRT*

New Implant 0.45
Black vs.White

New Implant
Others vs.White

All CRT
White women
VS. white men

0 02 04 06 08 1.0

* Compared with white male

Piccini, JP et al. Circulation 2008




Integrating the continuum of care

for Heart Fallure —

How well are we treating chronic ambulatory
heart failure?




IMPROVE HF Study Milestones

- Longitudinal
Cohort

Single Time
- Points

—/

® Longitudinal cohort allows investigators to evaluate changes in practice treatment
patterns relative to baseline (historical control).

® Single Time Point cohorts allow investigators to:
Characterize practice treatment patterns
Identify patients not receiving indicated therapies

Fonarow GC et al. Improving the use of evidence-based heart failure therapies in the outpatient setting:
the IMPROVE HF performance improvement registry. Am Heart J, 2007; 154:12-38.




IMPROVE HF Primary Objective

®* To observe over the aggregate of
IMPROVE HF practice sites a relative
20% improvement in at least 2 of the 7
performance measures at 24 months
compared with baseline

Fonarow GC et al. Improving the use of evidence-based heart failure therapies in the outpatient setting: the
IMPROVE HF performance improvement registry. Am Heart J, 2007; 154:12-38.




Study Performance Measures

. Use of ACE inhibitors and/or angiotensin Il
receptor blockers

. Use of beta-blockers

. Use of aldosterone receptor antagonists

. Use of anticoagulation therapy in patients with atrial
fibrillation

. Use of implantable cardioverter-defibrillators
(ICDs)

. Use of cardiac resynchronization therapy (CRT)

. Documentation that HF education was provided

* in eligible patients without documented contraindications or intolerance

Fonarow GC et al. Circ: Heart Fail 2008 published online May 28" DOI: 10.1161




Quality of Outpatient HF Care

B CRT-Donly BCRT-Ponly OICD only

ACEl / ARB Beta-Blocker Aldosterone Anticoagulation CRT ICD/CRT-D HF Education

(N=11,271/ (N =12,039/ Antagonist for Atrial (CRT-D/CRT-P)  (\ = 3630/7169) (N = 9459/ 15,381)
14,167) 14,058) (N = 905 / 2505) Ribrillation (N =528/ 1361)

Fonarow GC et al. Circ: Heart Fail 2008 published online May 28" DOI: 10.1161



Variation in Outpatient HF Quality of

Care
The frequency distribution of conformity rates by practice

ACEI/ARB Beta-Blocker Aldosterone Anticoagulation CRT ICD/CRT-D HF Education
Antagonist for Atrial (CRT-D/ICRT-P)
Fibrillation

Box plots represent median, 10th and 90th percentiles, and minimum and maximum values across practices.

Fonarow GC et al. Circ: Heart Fail 2008 published online May 28" DOI: 10.1161




Integrating the continuum of care

for Heart Failure —
Is anyone paying attention to how we are

treating HF?




30 Day Outcomes for AMI and HF
are Now Publically Reported

Leading Amarica to Bettar Health, Safety and Well-Balng

/ United States Department of 5
Ith  Human Services

H OSF“}“ COmpafE - A quiaity tool for adulis, inchnding people with Medicare

about Data Details RESOUFCES

M welcome = Search for a Hospital
Step 1: Search for a Hospital

Search By Specific Conditions Or Procedures

Search for hospital infarmation based on specific medical conditions ar
surgical procedures,

The search provides information on the following:

Hospital Process of Care Measures

Hosprtal Outcome of Care Measures (where available)

Survey of Patients’ Hospital Experisnces

Medicare Payment and Volume for Selected Medical Conditions or Surgical
Procedures

Begin Search

Page Last Updated: March 27, 2008

Search

Lise Larger Font T Help B E-mail This Page

on I

Search for hospital information in your area, or across the nation.

The search provides i ion on the fo

= Hospital Process of Care Measures
® Hospital Outcarne of Care Measures (where available)
= Survey of Patients' Hospital Experiences

Begin Searck













Hospital
ED

*Diagnosis
o Admit
e CCU?
*Acute Rx
*Evaluation

CCU
Telemetry

e [V Meds
*Oral Meds
LV function

e Echo and/or
Cath?
*Other

Evaluation

*Tx to Floor

DC

Meds
e Other
RXx?
*Other
eval
Pt Ed
/U
*Disease
Manage

Early
Post DC

Right
meds?
*Titration
Pt
Education
Disease
Manage
«Continuity
Devic

Outpatient

*On right meds?
*On right dose?
*\/olume status
*Re-assess EF
*Device?
«Self Manage?
*Other Issues?
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