[image: image2.emf] 


[image: image1.wmf]Decision Support Tool: Heart Failure

Telephone

follow-up call

to assess

patient

response

within 8-12

hours

Notify MD of

change in condition

& obtain orders to

­

home visit

frequency/phone

monitoring as

appropriate

Assess for factors that

potentially contributed to

­

'ed

weight/symptoms (e.g.,

excessive sodium intake, missed

medications) & provide patient

education

Instruct patient to

­

diuretic per orders

Home visit or telephone

encounter to assess

patient response within

24-36 hours

­

 in weight of 3 or more pounds

within 1-7 days

Are accompanying symptoms

severe (e.g., severe dyspnea,

unrelieved chest pain)?

No

Yes

Yes

No

Are additional symptoms present (e.g.,

­

'ed peripheral edema,

­

'ed cough, or

exertional dyspnea)?

Are existing orders present to increase

diuretic for weight gain?

Activate 911 or notify

MD as apprpriate;

anticipate emergent

care or hospitalization

Notify MD of

signs/symptoms.

Anticipate orders such

as:

­

 loop diuretic to

double usual daily

dose until weight

returns to baseline

Serum electrolyte

panel, BUN, serum

creatinine

Monitor:

s/s of electrolyte imbalance

patient condition for s/s to report

Are new

orders obtained?

Instruct patient in new

orders (telephone call

or home visit)

Are symptoms

stabilizing or

improving?

Continue with home

care plan for HF

management

Provide patient education: that

through monitoring, reporting and

treating symptoms successfully at

home, disease excacerbation and

potential emergent

care/hospitalization was avoided

Reinforce patient

education regarding

decreasing risk of future

exacerbations

Notify MD; anticipate

emergent care or

hospitalization

Yes

No

Yes

Yes

No

No

Ensure MD appointment

within 1-2 days


[image: image3.emf] 





Quality Insights of Pennsylvania          Home Telehealth Disease Management Series





 REFERENCES:





Hunt SA, Baker DW, Chin MH, et al (2001) ACC/AHA guidelines for the evaluation and management of chronic heart failure in the adult: A report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines (Committee to revise the 1995 guidelines for the management of heart failure).  American Journal of Cardiology.  Available online: � HYPERLINK "http://www.acc.org/clinical/guidelines/failure/hf_index.htm" ��www.acc.org/clinical/guidelines/failure/hf_index.htm�





Mueller TM, Vuckovic KM, Know D & Williams RE (2002) Telemanagement of heart failure: A diuretic treatment algorithm for advanced practice nurses. Heart & Lung 31(5), 340-347.











This decision support tool was developed to help improve home health patient and agency outcomes by supporting standardized and evidence-based practice for treatment of patients experiencing heart failure.





 








This is only “part”


 of the puzzle: 


This tool is a component of the


 “Home Telehealth Disease


 Management Series”. 
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Visit www.medQIC.org to access other patient and provider materials designed to improve home health patient outcomes.
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