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Are we meeting HF disease-management recommendations?
                                                                                                                                    Y=yes, N=no, S=somewhat 
	Component
	Recommendation
	Y
	N
	S
	Considerations

	General Principles
	Multidisciplinary approach
	
	
	
	

	
	Competent and professionally educated staff. Support training in motivational interviewing and behavioural strategies.
	
	
	
	

	
	Patient-centered approach that respects patient as a partner
	
	
	
	

	
	Target high risk symptomatic patients; Recommended for all.
	
	
	
	

	
	Follow up after discharge 

	
	
	
	

	
	Coordination of care across the continuum (seamless transition between acute care, cardiac rehabilitation, palliative care, etc)
	
	
	
	

	
	Increased access to healthcare; facilitated access when decompensation
	
	
	
	

	
	Optimized medical and device therapy,
Advanced treatment options
	
	
	
	

	
	Intensive patient education; Continuous patient education because HF given at discharge is often not understood 
	
	
	
	

	
	In-patient teaching topics should be prioritized to prevent re-admission and  be consistent with patient perceived relevancy (i.e.: medications, signs and symptoms)
	
	
	
	

	
	Theory-based (behaviour change model, learning style) with special emphasis on adherence and self-care
· Multimodal

· Hands-on activities

· Social interaction

· Peer coaching
	
	
	
	

	
	Home-based visits
	
	
	
	

	
	Ongoing monitoring for decompensation
	
	
	
	

	
	Ongoing assessment of patient experience of what they live with (listen to their story and their care needs and ensure they have made sense of their situation)
	
	
	
	

	
	Patient involvement in symptom monitoring and flexible diuretic use

	
	
	
	

	
	Assessment of weight, fluid status, QOL, nutrition, functional status, lab work
	
	
	
	

	
	Provision of psychosocial support to patients and caregivers
	
	
	
	

	
	Consistent message from all health care providers
	
	
	
	

	
	Access to cardiac rehabilitation programs
	
	
	
	

	
	Know community resources
	
	
	
	

	
	Comments:



	Patient Education Topics
	Etiology
	
	
	
	

	
	Prognosis
	
	
	
	

	
	Signs and Symptoms
	
	
	
	

	
	Self-care (monitor and recognize symptoms, make decisions, record daily weight, know when to notify health care provider) 
	
	
	
	

	
	Nutrition 
	
	
	
	

	
	Psychosocial 
	
	
	
	

	
	Physical Activity 
	
	
	
	

	
	Medication
	
	
	
	

	
	Immunization
	
	
	
	

	
	Sleep and breathing disorders
	
	
	
	

	
	Travel and leisure
	
	
	
	

	
	Sexual activity
	
	
	
	

	
	Alcohol, smoking and drugs
	
	
	
	

	
	Comments:



	Overcoming Barriers
	Home-based programs


	
	
	
	

	
	Around work schedule (e.g.: weekends and evenings)

	
	
	
	

	
	Cardiac rehabilitation referral system in place
	
	
	
	

	
	Provide tailored programs according to: time that patient is available, severity of disease. Possibility of several modules for different severities.
	
	
	
	

	
	Social support, group programs

	
	
	
	

	
	Include family members
	
	
	
	

	
	Optimize co-morbid conditions;
Improve pain relief and joint mobility for arthritis; Screen for depression and cognitive deficits.
	
	
	
	

	
	Peer mentoring
	
	
	
	

	
	Address logistics such as transportation, caring for dependent spouse at home
	
	
	
	

	
	Consider socioeconomic issues and financial resources (e.g.: provide scales, help patients apply for transportation re-imbursement)
	
	
	
	

	
	Congratulate patients on changes made
	
	
	
	

	
	Comments:



	Nutrition 
	Fluid restriction of 1.5 to 2 L per day may be considered in severe HF
	
	
	
	

	
	Routine fluid restriction in all patients with mild to moderate symptoms is probably not of benefit
	
	
	
	

	
	Weight-based fluid restriction may cause less thirst
	
	
	
	

	
	Monitor and prevent malnutrition
	
	
	
	

	
	Eat healthy and keep a healthy weight
	
	
	
	

	
	Sodium restriction may help control signs and symptoms in patients with symptomatic Class III-IV HF
	
	
	
	

	
	Normal alcohol guidelines apply (unless alcohol-induced cardiomyopthy)
	
	
	
	

	
	Comments:



	Physical Activity
	Early mobilization in hospital
	
	
	
	

	
	Guidelines from CCS 2012: 

· 6-8 supervised sessions then transition to home-based.
	
	
	
	

	
	Begin with aerobic exercise 10-15 min, 2-3 days/wk. 

Progress to 30-60 min, 3-5 days/wk.


	
	
	
	

	
	Discuss benefits, safety and the importance of exercise as a component of HF therapy 
	
	
	
	

	
	Use RPE as a guide to exercise intensity
	
	
	
	

	
	Interval training? (emerging evidence)
	
	
	
	

	
	Complement with resistive training
	
	
	
	

	
	Respiratory training
	
	
	
	 

	
	Individualized
	
	
	
	

	
	Ask patient about physical activity (PA) at every visit 
	
	
	
	

	
	Ask preferred mode of PA
	
	
	
	 

	
	Ask about motivation and beliefs about PA with HF. 

	
	
	
	

	
	Discuss how exercise can fit into their lives
	
	
	
	

	
	Counselling sessions can be brief (15 min) and there is greater benefit with more than one session
	
	
	
	

	
	Discuss adherence in long term; Adapt to cognitive and physical capacities with room to change over time
	
	
	
	

	
	Brainstorm barriers and discuss misconceptions
	
	
	
	

	
	Support patient in setting realistic SMART goals
	
	
	
	

	
	Teach breathing exercises to reduce dyspnea
	
	
	
	

	
	GXT (70-80% of peak HR)
	
	
	
	

	
	6-MWT is perhaps more appropriate than GXT
	
	
	
	

	
	Influenced by health-care professionals belief in value of PA
	
	
	
	

	
	Comments:



	Psychosocial
	Screen for depression and treat according to guidelines
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Comments:



	Evaluation
	Use of validated tools
	
	
	
	

	
	Follow up after 3-6 months as adherence declines
	
	
	
	

	
	Include referral to and completion of cardiac rehabilitation in performance criteria
	
	
	
	

	
	Exercise logs, pedometers/accelerometers,
	
	
	
	

	
	Comments:
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