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Pearls and Pitfalls of a
Nurse Practitioner Led
Heart Failure Clinic
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Epidemiology

-« Over 5.7 million with HF US; 25 M World-wide

* 55% have Reduced Fx; 45% have Preserved Fx

* More days spent in Hosp for HF care than any Dx
* Number One Readmission Diagnosis-50% by 6 mo
* Most expensive DRG in Medicare System

* Two thirds of 50 Billion cost is In-Patient care



Annual Mortality for HF is Higher than that of
some Common Cancers

Number of Deaths, 2013*

Prostate Cancer Pancreatic Cancer Breast Cancer Colon or Rectal
Cancer

* Forecast estimate




Median Survival Decreases Progressively
after Each Hospitalization
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Role of HF Clinic management program

* Prevent Hospitalizations (Cost Avoidance)
* Improve Quality of life

* Decrease mortality

» Ensure close follow up and support

» Education on disease process, self care and
medications

» Appropriate referrals (EP, Cardiac Rehab,
other specialties)



Issues driving program

spital beds
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Potential Barriers (Pitfalls)




Keys to success (PEARLS)

* Close collaboration with administration and
physicians

* Inpatient advocates
* Close follow up upon hospital discharge
* Intensive patient and family education

» Optimization of medications per Euidelines and
attention to signs of worsening H

 Attention to barriers to adherence
» Coordination to other disciplines and agencies



BayCare Medical Group’s Heart Function Clinic
At Morton Plant Hospital Clearwater, FL







Project Journey
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Dashboard: Impact analysis

Category 2016 2017 Variance % Change
Referrals (Jan = Jun) 182 299 +117 N7 +64%
# Converted to Clinic Visit 51 99 +48 +94%
% Conversion Rate 28% 33% +5%
# Readmissions (Jan — May) 14 11 -3 7 21%
% Readmission rate 27.5% 11.1% -16.4%
# readmissions prevented 16.4% x 99 -16.2 patients




QUANTIFIABLE PERFORMANCE IMPROVEMENT

ECONOMICS OF INPATIENT MEDICARE ADMISSIONS
MORTON PLANT HOSPITAL. HEART FAILURE

ANNUAL HEART FAILURE HOSPITALIZATION MARGIN ANALYSIS (2015)

::Z 2015 Annual Total Loss:
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$1,500,000
$1,000,000
$0

291 292

$-500,000

Il Margin [l Cost Il Revenue

Financial Benefits Realized

Category 6 Month Annualized

Heart Function Clinic Revenue S11,616 $23,232
Enhancement

Readmission Cost Avoidance $110,224 $220,448

TOTAL $121,840 $243,680

Predicted 5 Year Financial Benefit $1,218,400
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