. [
American Heart
Associations

Learn and Live..

Disclosures

No financial relationships with any
commercial interests




% $&

- 0% )

0 12 34
5+6 ) % )
78

Www.jointcommission.org




HF-1: Written Heart Failure Instructions

1. Diet 4. Discharge Medications
2. Activity Level 5. What To Do if Symptoms Worsen
3. Weight Monitoring 6. Follow-Up Appointment

HE-2: Assessment of LV Function
HE-3: ACEI/ARB at discharge for LVSD
HE-4: Smoking Cessation Counseling

http://www.jointcommission.org/PerformanceMeasureniarbrmanceMeasurement/Heart+Failure+Core+Measuréitdet.
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Hospital Readmissions
100

Mean LOS: 6.5 days

Fonarow, GC. Rev Cardiovasc Med. 2002 ;3(suppl 4):S3
Jong P et al., Arch Intern Med. 2002 ;162:1689

, 5

100
75
50

25

0 >

$

Mortality
33%
12%
30 12

Days Months

50%

5
Years




Gt 24%
Diet Noncompliance

Rx Noncompliance

16%
Inappropriate Rx 17%

Other

19%
Failure to Seek
Care When Symptoms Worsen

Over 2/3 of Heart Failure Hospitalizations are Prev  entable!
1/2 are related to medication or diet noncompliance

Annals of Internal Medicine 122:415-21, 1995
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Documentation must clearly convey
that the patient/caregiver was given a copy
of their medications to take home
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1. Diuretics in patients with fluid retention
2. ACE inhibition in all patients
3. Beta-blockers in all stable patients

Class | definition:

Benefit far outweighs the risks
Procedure or treatment SHOULD be performed or administered

AHA/ACC HF guidelines 2005
http://www.americanheart.org/presenter.jhtml?identifier=11841
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Trial ACEI Controls RR (95% CI)
Chronic CHF

CONSENSUS | 39% 54% 0.56 (0.34-0.91)

SOLVD (Treatment) 35% 40% 0.82 (0.70-0.97)

SOLVD (Prevention) 15% 16% 0.92 (0.79-1.08)
Post-M|

SAVE 20% 25% 0.81 (0.68-0.97)

AIRE 17% 23% 0.73 (0.60-0.89)

TRACE 35% 42% 0.78 (0.67-0.91)
Average 23% 27%

Data shown from individual trials—not direct comparison data.

Garg R et al. JAMA. 1995;273:1450-1456. Pfeffer MA et al. N Engl J Med. 1992;327:669—677. The AIRE Study
Investigators. Lancet. 1993;342:821-828. Kgber L et al. N Engl J Med. 1995;333:1670-1676. The SOLVD

Investigators. N Engl J Med. 1992;327:685-691.
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Butler, J. et al. J Am Coll Cardiol 2004;43:2036-20 43

14



#) b
- _ HA K™,
7 )
- & 7 )
- $ 0
) 7
- %A )
) 1<C4
Hunt SA et al. J Am Coll Cardiol. 2001;38:2101-2113. s
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Study

US Carvedilol Program 1!
Carvedilol
1094 patients (mild-moderate)

"~ 48% disease progression* (P=.001)

CIBIS 112
Bisoprolol
2647 patients (moderate—severe)

" 34% mortality (P<.0001)

MERIT-HF3
Metoprolol CR/XL
3991 patients (mild—-moderate)

~ 34% mortality (P=.0062)

COPERNICUS*
Carvedilol
2289 patients (severe)

~ 35% mortality (P=.0014)

Only carvedilol and metoprolol CR/XL are FDA approv

ed for HF therapy in the U.S.

*Disease progression was defined as HF death or hospitalization or the need for sustained increase in

medications for HF.
*lPacker M et al. N Engl J Med. 1996;334:1349-1355. 2CIBIS Il Investigators and Committees. Lancet. 1999;353:9-13. 3MERIT-HF Study Group.
Lancet. 1999;353:2001-2007. “Packer M et al. N Engl J Med. 2001;344:1651-1658.
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Improved Care and Patient Outcomes

Assess LV Discharge
Function ACE-I/ARB  Beta-Blocker Education

Smoking
Cessation
Advice

Multidisciplinary
Heart Failure
Team

Heart Failure
Guidelines

) @

22



(0 (

" (

(
278 )
) £+
- 72?2 8 )? 2% & 00) BP 7%
&
- 10 « C
- 2?9 y2)? 2?2 22 ?2+0> B(.&Bj(
B;(<A&D.E<$ B( >B M M M) M ;;+M(
B ('<&.'FIAQB;( B %.
.0 "
?? 9 )?) ?5?7"?56 6
R TN 2
?? )? L)
3425 )2 6
?? )? 9 0 B ; *555
?? ’)

?

23



Review:

* Alphabetical Data Dictionary
* HF Measurement Information
» Appendix A (ICD-9 codes)

Appendix C (medication lists)
Appendix G (resources)
Appendix F (miscellaneous)
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