Heart Failure Rotation:

General goals: The goal of the heart failure rotation is to train fellows in the care of patients with advanced heart failure with both reduced and preserved ejection fraction due to multiple etiologies.  Fellows should learn the interpretation and application of invasive hemodynamics and pharmacologic therapy for heart failure.  Furthermore, fellows should be introduced to the management of patients with mechanical circulatory support and cardiac transplantation.  Fellows will also be expected to interact professionally with patients, families, and all members of the heart failure team.

Objectives:
1st year fellow (1 month): 
-Effectively complete history and physical exam, understanding relevance as well as limitations of findings in patients with heart failure.
-Identify signs of volume overload and hypoperfusion on physical exam.
-Execute diagnostic work up to identify etiology of new onset heart failure.
-Know and effectively utilize pharmacologic therapy for heart failure including indications, contraindications and mechanism of action.
-Integrate information from multiple diagnostic procedures in the diagnosis and management of patients with heart failure.
-Know indications and contraindications for vasoactive and inotropic medications and use effectively in advanced heart failure.
-Accurately interpret invasive hemodynamic measurements and understand implications for management, initially with supervision.

2nd year fellow (2 months): In addition to the above,
-Understand staging of heart failure and natural history of the condition.
-Review the pathophysiology of heart failure in detail and recognize the roles of neurohormonal activation and left ventricular remodeling.
-Integrate pathophysiology and management of heart failure with other systemic diseases, including renal failure.
-Discuss indications and contraindications for cardiac transplantation and mechanical circulatory support.
-Perform, interpret, and apply clinical reasoning to invasive hemodynamic monitoring, initially with supervision.
-Manage cardiac arrhythmias in patients with heart failure.
-Know indications and contraindications for implantable cardioverter-defibrillators and cardiac resynchronization therapy and effectively refer for device therapy as indicated.
-Understand fundamentals of left ventricular assist device management, initially with supervision.
-Demonstrate ability to have informative, compassionate discussions with heart failure patients regarding their illness and prognosis. 
-Understand the role of palliative care and hospice in heart failure and refer patients as indicated. 
-Engage in discussions with patients and families regarding patient’s condition and prognosis and utilize shared decision making for management.
-Complete COCATS level 1 training (total 2 months).


3rd year fellow: In addition to the above,
-Know pharmacology of and be able to effectively utilize immunosuppressive therapies and prophylaxis in patients with heart transplant.
-Identify clinical signs and symptoms of transplant rejection.
-Discuss indications, contraindications and interpretation of cardiopulmonary stress testing, and effectively apply to patient management.
-Effectively identify appropriate candidates for mechanical circulatory support (both as a bridge to transplant as well as destination therapy) and cardiac transplant.
-Be able to provide effective management of patients with advanced heart failure in both the inpatient and ambulatory settings.
-Actively participate in heart failure didactic sessions.
-Understand the role and clinical applications of genetics and biomarkers in heart failure, including strategies for prevention.
-Complete COCATS Level 2 training.

Attending responsibilities: (program specific)

Suggested reading:
Advanced Heart Failure and Cardiac Transplant; Michael J. Domanski, Mandeep R. Mehra, and Mark A. Pfeffer
Heart Failure: A Companion to Braunwald’s Heart Disease; G. Michael Felker and Douglas L. Mann
ACC/AHA Clinical Practice Guidelines for Heart Failure (https://www.acc.org/guidelines)

Evaluation of trainee: (program specific)


Evaluation of rotation: (program specific)
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ACC 2015 Core Cardiovascular Training Statement (COCATS 4). J Am Coll Cardiol. 2015;65:1721-1906.
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Core Competency Components and Curricular Milestones f

ining in Heart Failure

Competency Component

MEDICAL KNOWLEDGE

1
2

5
u
.

Know the pathophysiology, differential diagnosis, stages, and natural history of heart failure. |

Know the characteristic history and physical examination findings, and their imitations, in evaluation of | 1
heart failure syndromes.

Know the pathophysiology of heart failure at the molecular, cellular, organ, and organismal levels, with
emphasis on the roles of neurohormonal activation and left ventricular remodeling in disease progression.

Know the indications, contraindications, and clinical pharmacology for drugs used for treatment of heart | 1
failure, including adverse effects.

Know the indications, contraindications, and clinical pharmacology for the drugs used for the treatment of
heart failure of all etiologies and degrees of severity and in special populations.

Know the indications and clinical rationale for the pharmacological management of patients implanted
‘with mechanical circulatory support.

Know the indications, contraindications, and clinical pharmacology for intravenous, vasoactive, and
inotropic drugs used for cardiovascular support in advanced/refractory heart failure.

Know the appropriate pharmacological or nonpharmacological treatment for the prevention of heart 1
failure in patients with either "pre” or "established” heart failure.

Know the clnical pharmacology and use of immunosuppressive medications and other interventions in
heart transplant patients in the treatment of acute rejection.

Know the types of and indications for mechanical circulatory support. |

Know the effects and interactions of heart failure with other organ systems (kidney, nutritional, metabolic)
and in the setting of other systemic disease.

Know the management of cardiac arrhythmias in heart failure patients, as well as the indications and risks
of use of implantable cardioverter-defibrillator and cardiac resynchronization therapies.

Know the indications for referral for cardiac transplantation. |
Know the late stage complications of heart falure in patients with congenital heart disease. |

Know the management and diagnostic strategies for populations with heart failure not due to ischemic
heart disease, including infiltrative and restrictive cardiomyopathies, inherited cardiomyopathies, and
those associated with pregnancy and chemotherapy.

Know the management strategies for highly specialized populations with heart failure, including those
associated with congenital heart disease and chronic pulmonary disease.

EVALUATION TOOLS: chart-stimulated recall, direct observation, in-training examination.

Milestones (Months)

2 24 36 Add

PATIENT CARE AND PROCEDURAL SKILLS. 2 24 36 Add

1
2
3

10

kil to evaluate and manage patients with new-onset, chronic, and acute decompensated heart falure. | 1
Skil to evaluate and manage patients with severe heart falure despite treatment. |
Skil to evaluate and manage patients with mechanical circulatory support or after heart transplant. |
kil to appropriately obtain and incorporate data from the history, Laboratory studies, and imaging ‘ '
‘modalities in evaluation and management of heart failure patients.

kil to nterpret imaging resuls i the evaluation of heart faiure patients. |
Skil to interpret imaging results found in advanced, fare, or uncommon forms of heart failure. |

skill to use history and physical examination findings to accurately assess volume status and perfusion in
patients with heart failure.

skill to perform invasive hemodynamic monitoring.

management decisions in heart failure patients of all etiologies and severity.

skill to incorporate results of hemodynamic measurements and monitoring to make appropriate
management decisions in complex or advanced heart failure patients of all etiologies and severity or in

kil to incorporate the results of hemodynamic measurements and monitoring to make appropriate ‘
patients with mechanical circulatory support. ‘
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Core Competency Components, continued
Compotarcy Campovent testones (Morths)
PATIENT CARE AND PROCEDURAL SKILLS 12 24 3% Add
m kil to identify appropriate candidates for palliative care and hospice. [ |

w2  skill to recognize and manage cardiac arthythmias, including the identification of appropriate candidates '
for implantable cardioverter-defibrillators, cardiac resynchronization therapy, or arhythmia ablation.

15 Skill to select and implement appropriate arrhythmia management, including utilization of implantable n
cardioverter-defibrillators, cardiac resynchronization therapy, and ablation of arrhythmias in patients with
heart failure of all etiologies and severity.

14 skill to manage patients with advanced heart failure and complex arhythmias, including patients with
mechanical dirculatory support, in conjunction with clinical cardiac electrophysiologists.

%5 Skill to recognize and manage comorbidities in heart failure patients. [
%6 Skill to manage heart failure patients with complex contributing comorbidities. || | w|

w  Skill toidentify and manage patients who require transition from hospital to home or to a care facility while n
on infusion of inotropic or vasoactive agents.

8 kill toidentify and manage patients who require transition from hospital to home or to a care facility after m
heart transplant or permanent mechanical circulatory support.

18 Skill to appropriately utilize initial screening studies to determine patient eligibility for advanced therapies n
of individuals cared for at nontransplant/nonventricular assist device facilites, in collaboration with
Level lll-trained individuals, who work at advanced therapy sites.

20 Skill o evaluate, order all appropriate testing, and determine the appropriateness of a patient for cardiac
transplant or mechanical circulatory support.

21 Skill to interpret and incorporate results of cardiopulmonary exercise testing into management of heart n
failure patients, including physical activity and exercise recommendatiors.

22 skill to recognize, manage, and seek appropriate consultation for depression or undue anxiety in heart '
failure patients as part of their overall care.

EVALUATION TOOLS: chart-stimulated review, direct observation, and multisource evaluation.

SYSTEM:

ASED PRACTICE 12 24 36 Add

1 Uilize appropriate care settings and teams for various levels and stages of heart faiure. | o] |

2 Incorporate risk/benefit analysis and cost considerations in diagnostic and treatment decisions. [
3 dentify and address financal, cultural, and social barters to diagnostic and treatment recommendations. | 1
4 Utlize an interdisciplinary, coordinated, team approach for patient management, including cae transitons, '

palliative care, and employment-related isstes.

5 Effectively utilize an interdisciplinary approach to monitor the progress of ambulatory patients with heart n
failure to maintain stability and avoid preventable hospitalization.

& identify the financial, social, and emotional barriers to successful outcomes after surgery. [

EVALUATION TOOLS: chart-stimulated recall, direct observation, and multisource evaluation.

PRACTICE-BASED LEARNING AND IMPROVEMENT 2 24 36 Add

1 Identify knowledge and performance gaps and engage in opportunities to achieve focused education and 1
performance improvement.

2 uilize decision support tools for accessing guidelines and pharmacological information at the point of n
care.

EVALUATION TOOLS: conference presentation, direct observation, global evaluation, and reflection and self-assessment

PROFESSIONALISM 2 24 3 Add

1 Show compassion and effective management of end-of-life issues, including family meetings across the | 1
spectrum of patients with heart failure.

2 Clearly and objectively discuss the therapies available for advanced heart failure, including palliative care,
transplant, or mechanical dirculatory support.
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LZXTERN core competency components, continued
Campeterey Camponent Nilesones (Monthe)
PROFESSIONALISM 2 24 36 Add

3 Interact respectfully with patients, families, and all members of the healthcare team, including ancillary
and support staff.

EVALUATION ToOLS: conference presentation, direct observation, multisource evaluation, and reflection and self-assessment.

INTERPERSONAL AND COMMUNICATION SKILLS 2 24 36 Add

1 Communicate with and educate patients and families across a broad range of cultural, ethnic, and 1
socioeconomic backgrounds.

2 Engage in shared decision making with patients, including options for diagnosis and treatment. | '

3 Effectively lead and communicate with the interdisciplinary team involved in heart transplant and m
mechanical circulatory support.

EVALUATION TooLs: direct observation and multisource evaluation.




