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Integrating the continuum of care

Effective heart failure therapies
Variabllity in use of effective care

Quality of care measurement

— JCAHO performance indicators

— Overcoming Physician/System Barriers

— Get with the guidelines

Translating Research into Practice
Overcoming Patient Barriers




Efficacy of Heart Failure

Therapies

Reduct in Relative risk  2yr Mortality
None 35%
ACE-| 23% 27%
Beta-Blocker 35% 12%
Aldosterone Ant 30% 19%
CRT +/-I1CD 36% 8%

Combined (4) 717%

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




Cardiovascular Medications Useful for Treatment
of Various Stages of Heart Failure (Slide 1 of 3)

Drug Stage A Stage B Stage C
ACE Inhibitors

Benazepril -

Captopril Post Ml
Enalapril Asymptomatic LVSD

Fosinopril -

Lisinopril

Moexipril
Perindopril -
Quinapril - HF
Ramipril H, CV Risk Post Ml Post MI

Trandolapril H Post Ml Post MI

CV Risk indicates reduction in future cardiovascular events; DN, diabetic nephropathy; H, hypertension; HF, heart failure;
Asymptomatic LVSD, Asymptomatic left ventricular systolic dysfunction; Post MI, reduction in heart failure or other cardiac
events following myocardial infarction.




Cardiovascular Medications Useful for Treatment
of Various Stages of Heart Failure (Slide 2 of 3)

Drug Stage A Stage B Stage C

Angiotensin Receptor Blockers

Candesartan H

Eprosartan H

Irbesartan

Losartan

Olmesartan H
Telmisartan H -
Valsartan H, DN Post Ml Post MI, HF

Aldosterone Antagonists

Eplerenone H Post Ml Post MI

Spironolactone H - HF

CV Risk indicates reduction in future cardiovascular events; DN, diabetic nephropathy; H, hypertension; HF, heart failure;
Asymptomatic LVSD, Asymptomatic left ventricular systolic dysfunction; Post M|, reduction in heart failure or other cardiac
events following myocardial infarction.




ACC Heart Failure Guidelines
Based on the 2009 Focused Update

Incorporated Into the ACCF/AHA 2005
guidelines for the Diagnhosis and Manageme
of Heart Failure in Adults:

A Report of the American College of Cardiolog

Foundation/American Heart Association Task Fo
on Practice Guidelines

American Heart
Associatione




Recommendations for the
Hospitalized Patient — Class |

|dentify Precipitating Factors (Level C)
Oxygen therapy to relieve hypoxemia (C)
Use of IV loop diuretics (Level B)

Daily weights/fluid intake; daily electrolytes
(Level C)

Inotropic medications for hypoperfusion and
elevated filling pressures (Level C)

ACE and beta-blockers be continued in most in
absence of hemodynamic instability (Level C)

(ACCF/AHA 2009 Guidelines, Circulation April 2009)




ACE Inhibitors
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Aldosterone Antagonists
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Secondary Prevention:
Implantable Cardioverter-Defibrillator
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Primary Prevention: Implantable Cardioverter-
Defibrillator
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Resynchronization Therapy
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Recommendations for Atrial Fibrillation and
Heart Failure
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Measurement of Respiratory Gas Exchange
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Angiotensin |l receptor blockers
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Use of Effective Heart Failure

Heart Failure Care Graph
ACEl or ARB Prescribed at Discharge: 2007 State Rates

80 to 85%

= 85%

Source: The Joint Commission
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JACHO Report 2008







OPTIMIZE-HF Program
Objectives



OPTIMIZE-HF Performance
Improvement Registry Protocol
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Integrating the continuum of care

Translating Research into Practice
Overcoming Patient Barriers
- MultiFit - Debusk, R. et al.
-HEART Program — Mount Sinal






Research Aims



Nurse Management Intervention









Broad Inclusion Criteria:
Effectiveness Trial



Few Exclusion Criteria:
Effectiveness Trial



No Significant Differences Among
Nurse and Usual Care Patients at Enroliment



Functioning and
guality of life scores
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It is critical to your health that you limit the aomt of sodium you eat. Sodium from food can cawse body to
retain fluid, which presents a serious threat toryeealth. You can help avoid this danger by reayigiour
sodium intake as much as possible.

We recommend a sodium goal for you of:
Goal: 1000 to 2000 mg per day

According to your recent Food Frequency Questiaengour level is above your prescription. Thisrtisaows
approximately how much sodium is in the food yoeating. Your actual sodium intake may be somewiggien
or lower than shown.

The foods you are eating that add to your currediusn level, starting with the ones giving you Me®ST
sodium, include:

1. Salt

2. Rice or pasta from mix (such as Rice-A-Roni, &oy macaroni and cheese)
3. Flour tortilla or bagel

4. Canned vegetables or beans

5. Donut, cake, pie, cookies

6. Buttermilk



FFQ Results















Factors that precipitate
H OS p Ital IZ atl O n2009 ACCF Guidelines, Circulation)






NO CHANGE

NO CHANGE






Example of Creative Solution



Leadership, Synergies & Creativity



Efficacious Care Iin the Community



Continuum of HF Care
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