IMPROVING
QUALITY OF
HEART FAILURE
CARE FOR
PATIENTS
RECEIVING CARE

TH
GA
UN

ROUGH THE
LLUP SERVICE

T




Heart Failure Care Delivery Model: Overview

Figure 1. Overview of Model to Improve Heart Failure Care
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Implementation of HF Care Delivery Model

= Design: We implemented a Ql model to all primary providers caring for HF patients at ambulatory GIMC + THC clinic
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Developed Detailed Flowcharts to Guide
Care

1. Telementoring Model

2. Cardio Flow A: Start + Beta-blocker
3. Cardio Flow B: ARNI

4. Cardio Flow C: SGLT2i

5. Cardio Flow D: MRA

6. Cardio Flow E. Titration



Flowchart: Telementoring Model

Telementoring Model Flow Chart

Review EHR
for patient
Document reason|
for not taking and
alert cardio if
needed.
Is patient Rx See Cardio wfl's'nlr asllsmlatm
call patient to
all 4 GDMT? Flow Chart A. remlndplgem of
medication
change.
Call s
Ask
p:ﬂenll
v why nof
s pa(:;m No and Document in EHR|
medications [~ | assess
willingnessf
Rx? to take
yes Does the pati
patien Send info, Labs
have concerming and VS to Cardio
i No Docgmm in
Is patient on See Cardio Flow
maximum or
B et Gose ot Sheet E.
each GDMT?
Did patient
have reques7ted
Yes lab work

END. Patient does not
need to enroll

Send Fa;lsnl to
la

* If patient does not answer, call back daily for 1 week. If
unable to get a hold of them, send letter to call clinic




Flowchart A: Start + Beta-blocker

Cardio Flow 1 - Start + B-Block
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Flowchart B: ARNI
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owchart C: SGLT2i

CARDIO FLOW C: SGLT2i
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Flowchart D: MRA

CARDIO FLOW D MRA
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Flowchart E: Titration
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