3057    Cat: Predictors and markers of heart failure outcome

THE HEART FAILURE CLINIC: TAKING CENTER STAGE IN CHRONIC DISEASE MANAGEMENT 
M.A. Silver 

University of Illinois, Chicago, IL USA
Acute decompensated heart failure, because of its dramatic, albeit often insidious presentation, high intensity acute care requirement and relatively high in-patient mortality has dominated our focus on what “is” heart failure.  The reality is that the major focus needs to shift towards viewing heart failure as a chronic disease, with often predictable (and preventable) exacerbations, that requires active, lifelong management and innovation. The heart failure clinic has been variably designed and implemented but often has been structured with parallel capabilities of in-patient care, focusing on acutely optimizing fluid and electrolyte status, normalizing filling pressures and augmentation of guideline driven medical strategies. 

The heart failure clinic therefore finds itself with a broader mission for patients, families and providers. A reasonable structural framework for the topography of heart failure care include understanding the entire series of transitions for the patient, their physiology and the goals of care in various post-acute care periods including early and late transitions phases, a relative plateau phase and for most at some point an advanced heart failure and/or palliation phase.
Trained heart failure workers and standardized goals and approaches lead to improved outcomes, heart failure literacy and satisfaction with this chronic disease state.   

