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• Live Demo



Audience Response System

Do you use Point-of-Care apps in the office with 
your patients?

A. Yes

B. No

C. Not Yet, But I Want To

D. What’s an App?



Survey Says …
According to 2015 Survey of 500 professionals:

– 16% currently use mobile apps with patients 
46% plan to do so in next 5 years

– 86% believe mobile apps will increase knowledge 
of patients’ conditions

– 46% believe apps will improve relationships with 
patients   

http://www.modernhealthcare.com/article/20151128/MAGAZINE/311289981/easy-on-those-apps-mobile-medical-apps-gain-support-but-many-lack



Ventola CL P&T May 2014



http://www.acc.org/tools-and-practice-support/mobile-resources#Clinical





Please Download Apps Now

https://www.acc.org/tools-and-practice-
support/mobile-resources

 ASCVD Risk Estimator

 Anticoag Evaluator

 ACC Guideline App

https://www.acc.org/tools-and-practice-support/mobile-resources


ACC Point-of-Care Clinical Apps



http://www.acc.org/tools-and-practice-support/mobile-resources/features/2013-prevention-guidelines-ascvd-risk-estimator

http://www.acc.org/tools-and-practice-support/mobile-resources/features/2013-prevention-guidelines-ascvd-risk-estimator


What is it? 

•A companion tool to the 2013 

ACC/AHA Guideline on the Assessment 

of Cardiovascular Risk.

•Enables health care providers and 

patients to estimate 10-year and lifetime 

risks for atherosclerotic cardiovascular 

disease (ASCVD) using the Pooled 

Cohort Equations and lifetime risk 

prediction tools.

•Provides Clinician and Patient 

references 

Named the top iPhone medical app for 

the month of February by iMedicalApps

Where can I find it? 

•Available for smartphones, tablets, and 

computers

•Download from the iTunes or 

GooglePlay App stores by searching 

“ascvd risk estimator”

•Or go to http://tools.acc.org/ASCVD-

Risk-Estimator/

For more information on ACC’s complete family of mobile apps: http://www.acc.org/tools-and-practice-support/mobile-resources

http://tools.acc.org/ASCVD-Risk-Estimator/
http://www.acc.org/tools-and-practice-support/mobile-resources


http://tools.acc.org/ASCVD-Risk-Estimator/

http://tools.acc.org/ASCVD-Risk-Estimator/


10-Year ASCVD Risk Estimates
• Estimates of 10-year risk for ASCVD are based on data from 

multiple community-based populations 

• Applicable to: 
– African-American and non-Hispanic white men and 

– Women 40 through 79 years of age

• For other ethnic groups, we recommend use of the equations 
for non-Hispanic whites
– these estimates may underestimate the risk for persons from some 

race/ethnic groups



Lifetime ASCVD Risk Estimates
• Estimates of lifetime ASCVD risk are provided for adults 20 through 59 years of age

– Shown as the lifetime risk for ASCVD for a 50-year old without ASCVD who has the risk factor values 
entered into the Estimator. 

• Some Key Points:
– The estimates of lifetime risk are most directly applicable to non-Hispanic whites.

– We recommend the use of these values for other race/ethnic groups, though these estimates may 
represent under- and over-estimates for persons of various ethnic groups. 

• Primary use of these lifetime risk estimates is to facilitate the very important 
discussion regarding risk reduction through lifestyle change

– Thus, the imprecision introduced is believed to be small enough to justify proceeding with lifestyle 
change counseling informed by these results







http://tools.acc.org/ASCVD-Risk-Estimator/#page_reference

http://tools.acc.org/ASCVD-Risk-Estimator/#page_reference


http://tools.acc.org/ASCVD-Risk-Estimator/#page_statin

http://tools.acc.org/ASCVD-Risk-Estimator/#page_statin


http://tools.acc.org/ASCVD-Risk-Estimator/#page_reference_patient

http://tools.acc.org/ASCVD-Risk-Estimator/#page_reference_patient


http://tools.acc.org/ASCVD-Risk-Estimator/#page_patient_cholesterol

http://tools.acc.org/ASCVD-Risk-Estimator/#page_patient_cholesterol


ACC Point-of-Care Clinical Apps



What is it? 

•The App is the mobile home of ACC/AHA 

guideline content and tools for clinicians 

caring for patients with cardiovascular 

disease.

•Access guideline recommendations, “10 

Points” summaries, and tools such as risk 

scores, calculators, and algorithms.

•Customize your App using the bookmark, 

note-taking and shareable PDF features.

•Currently includes Heart Failure, Afib, VHD, 

Cholesterol, CV Risk, Lifestyle, Obesity, 

NSTEMI, and Periop guidelines, with more 

slated for next year. 

Where can I find it? 

•Available for smartphones and 

tablets

•Download from the iTunes or 

GooglePlay App stores by searching 

“acc guidelines”

•More info at ACC.org/Guideline App

For more information on ACC’s complete family of mobile apps: http://www.acc.org/tools-and-practice-support/mobile-resources

http://www.acc.org/tools-and-practice-support/mobile-resources


http://www.acc.org/tools-and-practice-support/mobile-resources/features/guideline-clinical-app

http://www.acc.org/tools-and-practice-support/mobile-resources/features/guideline-clinical-app






ACC Point-of-Care Clinical Apps



http://www.acc.org/tools-and-practice-support/mobile-resources/features/anticoag-evaluator

http://www.acc.org/tools-and-practice-support/mobile-resources/features/anticoag-evaluator


What is it? 
Helps clinicians assess the best 

antithrombotic therapy for their patient 

by: 

•Calculating patient’s stroke risk, 

bleed risk, and renal function

•Offering tailored ACC/AHA-guideline-

based guidance 

•Providing auxiliary information about 

each therapy, including

-risk and benefit data

-standard and renal-adjusted dosing

-safety and prescribing information

Where can I find it?

•Available for smartphones, 

tablets, and computers

•Download from the iTunes or 

GooglePlay App stores by 

searching “anticoagevaluator”

•Or go to 

http://tools.acc.org/anticoag

For more information on ACC’s complete family of mobile apps: http://www.acc.org/tools-and-practice-support/mobile-resources

http://www.acc.org/tools-and-practice-support/mobile-resources






What is it? 

The ACC Statin Intolerance App guides clinicians 

through the process of managing and treating 

patients who report muscle symptoms while on 

statin therapy. 

•Answer questions to evaluate possible 

intolerance to a patient’s current statin 

prescription.

•Follow steps to manage and treat a patient who 

reports muscle symptoms on a statin.

•Compare statin characteristics and drug 

interactions to inform management of LDL-

related risk.

Where can I find it?

•Available for smartphones, tablets, and 

computers

•Download from the iTunes or 

GooglePlay App stores by searching 

“acc statin intolerance”

•Or go to 

http://tools.acc.org/statinintolerance

This app was developed as part of the ACC’s LDL: 

Address the Risk Initiative. Financial support for the LDL: 

Address the Risk Initiative was provided by Amgen 

Inc. All of the content was independently developed with 

no sponsor involvement. For more information on ACC’s complete family of mobile apps: http://www.acc.org/tools-and-practice-support/mobile-resources

http://www.acc.org/tools-and-practice-support/mobile-resources


What is it? 

•The STS/ACC TAVR In-Hospital 

Mortality Risk App informs physicians of 

the estimated risk of in-hospital mortality 

for patients considering transcatheter 

aortic valve replacement as a treatment 

option. 

•Physicians can compare individual 

patient risk to the national average 

based on data from the STS/ACC TVT 

RegistryTM. 

•The app facilitates consistent risk 

assessment and communication 

between a physician and patient about 

TAVR.

Where can I find it?

•Available for smartphones, tablets, and 

computers

•Download from the iTunes or 

GooglePlay App stores by searching 

“acc tavr app”

•Or go to http://tools.acc.org/tavrrisk

For more information on ACC’s complete family of mobile apps: http://www.acc.org/tools-and-practice-support/mobile-resources. 

http://tools.acc.org/tavrrisk


What is it? 
ICD-CRT Appropriate Use Criteria 

App provides decision and 

documentation support for clinicians 

assessing the appropriateness of 

device implantation for their patients.

•Record intended device and patient’s 

clinical indications.

•Obtain procedure appropriate use 

rating according to ACC/HRS et al’s 

2013 Appropriate Use Criteria for ICD 

and CRT document.

•View suggested likelihood of CMS 

coverage for an ICD based on 2005 

CMS Coverage Determination criteria.

•Email yourself a record of patient 

inputs and the corresponding AUC 

and CMS advice.

Where can I find it?
•Available for smartphones, tablets, 

and computers

•Download from the iTunes or 

GooglePlay App stores by searching 

“acc icd appropriate use”

•Or go to http://tools.acc.org/ICD_AUC

For more information on ACC’s complete family of mobile apps: http://www.acc.org/tools-and-practice-support/mobile-resources

http://www.acc.org/tools-and-practice-support/mobile-resources


Help Us Help You

Provide Feedback
-Leave your comments in the iTunes or Google Play page for the app 

-Fill out ACC’s official feedback survey located in the “About the App” section within 
most of the apps

Become an App Tester
-Test out the apps as part of the development process by contacting Erin Schmieder

eschmieder@acc.org

mailto:eschmieder@acc.org


Now the real fun begins …



Audience Response System



Case Presentation #1
A 52-year-old African American woman presents 
to establish cardiovascular care. She is active 
and asymptomatic. She has long-standing HTN 
on lisinopril 20 mg daily but no known history of 
DM or family history of premature CAD. She is a 
lifelong never smoker. VS: BP 135/85 HR 72. BMI 
25. Recent lipid profile: Chol 202 TG 150 LDL 128 
HDL 44.     



Which of the following is the best 
next step in management? 

A. Advise heart healthy diet and regular aerobic 
exercise

B. Consider adding atorvastatin 20 mg daily
C. Consider adding rosuvastatin 40 mg daily
D. A and B
E. A and C



Which of the following is the best 
next step in management? 

A. Advise heart healthy diet and regular aerobic 
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Case Presentation #2
A 81-year-old woman with well-controlled HTN, DMII 
and Stage IV CKD (SCr 1.3 mg/dl) presents to your clinic 
2 weeks after discharge for new onset paroxysmal atrial 
fibrillation. Her rate is well-controlled with metoprolol 
tartrate 25 mg twice daily. VS: BP 100/60 HR 62. Weight 
120 lbs. Her meds include ASA 81 mg daily and 
Ibuprofen 400 mg BID prn knee pain. She seeks your 
input regarding anticoagulation. 



Which of the following is the best 
next step in management?

A. Aspirin 325 mg daily
B. Aspirin 81 mg daily + Clopidogrel 75 mg daily
C. Apixaban 2.5 mg twice daily
D. No antiplatelet or anticoagulant therapy
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