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A TEAM BASED STRATEGY TO MANAGE HIGH RISK HEART FAILURE PATIENTS IN A LARGE URBAN HEALTHCARE DELIVERY MODEL 
I. Kedan, R. Khandwalla, K. Birkeland

Cedars Sinai Heart Institute, Los Angeles, CA, USA

Background:  Although Heart Failure (HF) mortality has improved, HF admissions contribute to over half of all HF related cost in the United States.  Team based HF management demonstrated improved outcomes.
Purpose:  Demonstrate the impact of a team based HF program at Cedars Sinai Healthcare Foundation, an ACO affiliated with Cedars Sinai Hospital, on HF admissions and 30-day readmissions.
Methods:  Cardiologists identified high risk patients from an outpatient panel of 3,500 patients.  The HF program includes cardiologists, a clinical pharmacist, nutritionist, home nurse practitioners, and a palliative care team.  Services offered included education, medication reconciliation, medication safety monitoring and optimization based on clinical parameters and serum brain natriuretic peptide as directed by a CHF trained and cardiologist supervised clinical pharmacist.  For patients presenting with severe volume overload, cardiologists utilized point of care ultrasound (GE Healthcare Vscan) to guide the need for in-office IV diuretics.  A retrospective review of all patients referred to the HF Program over 14 months was conducted.  Participants in the program for 12 months were included.  Cedars Sinai Medical Center HF admissions, 30-day readmissions, 12 months pre and post-enrollment were included.
Results:   Of 170 patients, 35 were excluded (No initial consult N = 7; HF resolved N = 2; Declined enrollment N = 8; Transfer of care N = 6; Lost to follow-up N = 2; Admitted to assisted living facility N = 1; Hospice N = 3; Deceased N = 6).  Of the 135 patients included, 52 participated for at least 12 months.  Eighty-five HF admissions and 14 30-day readmissions occurred in the patient cohort 12 months pre-enrollment.  Thirty-one HF admissions and 2 30-day HF readmissions occurred in the patient cohort 12 months post-enrollment.
Conclusions:  The HF program has demonstrated a reduction in HF hospital admissions and 30-day readmissions 12 months post-enrollment compared to 12 months pre-enrollment.

