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Learning Objectives

S Describe heart failure research

S Present observations/findings

S Provide summary recommendations

S I, Theresa Galakatos, attest that no relevant financial 
relationship exists between me and any commercial 
supporting entity which would present a conflict of  interest or 
commercialize the presentation content.



Heart Failure

• A healthy heart is a strong, 

hard working pump

• In HF, the heart does not pump as 

well as it should



Heart Failure As Epidemic

S Over 5 million people in U.S. have heart failure (HF)

S Projected health care costs of  $44.6 billion by 2015

Heart Disease and Stroke Statistics – Update, 2013



Education as a 

HF Intervention

S Heart failure education

S Patient experience

S Coordination of  care

S Heart failure guidelines



Study Aims

S To determine if  the HF instructional content reflects 

use of  evidence based AHA Guidelines 

S To identify if  any HF education is provided that differs 

from the Guidelines

S To identify HF content that experts determine to be 

most critical for patients during an acute hospital stay



Methodology

S Naturalistic Inquiry as an organizing framework 

– takes place in the field to reflect multiple 

variables at play

S Purposive Sampling – HF patients between the 

ages of  50 – 80 and in Stage 3 or 4 of  the 

disease

S Inductive analysis



Results

S Demographics – Descriptive

S AHA Guideline Results

S Discoveries beyond AHA Guidelines

S Support by expert providers in the application setting







Overall Results: Time Spent by 

Providers in Patient Instruction

S All HF patients received some provider 

instruction related to HF =  911.1 minutes

S AHA HF Guidelines total time = 498.6 

minutes

S Beyond Guidelines total time = 412.5 minutes
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Symptom Recognition

S A nurse asked one patient about fluid build up to verify 

symptom knowledge. The patient responded he had no 

swelling but did at one time. Core knowledge was 

confirmed and reinforced by the nurse

S A physician asked a patient a yes or no question about 

fluid build up. Yes or no questions fail to provide 

sufficient evidence of  symptom knowledge



Activity and Exercise

S One patient mentioned to a housekeeper about “not 

being able to walk like in the past”

S The housekeeper talked with a patient about an 

exercise regimen that included how to pace oneself  

when walking around the block, how to consider 

weather elements as an exercise factor, and more



Chains of HF Instruction and Time Spent (min.)



Total Time (min.) of AHA HF Teaching by HF Patient



Instruction Beyond AHA 

Guidelines: Aim II

Current Plan of  Care (CPOC)

S Patients received daily instruction on CPOC

S Total time = 412.5 minutes

S MDs spent the most time providing instruction 

on CPOC



Total Time (min.) Teaching CPOC per HF Patient 

Patient Time (min.) in Current Plan of 
Care

LOS
(Days)

ICU 
(Days)

A 142.5 10 1

B 11 6

C 28 3

D 73 11 2

E 21 3

F 6 7

G 16 4

H 73 7

I 33 7 2

J 9 1

TOTAL 412.5 59 5



Expert HCPs Survey: Aim III

S Responses to the most important patient education 

instruction: 

Medication  (n=7, 58%)           

Diet compliance (n=8, 67%)

S Benefits of  HF instruction

S Issues and trends in managing HF

S Therapeutic alliance and new technologies 



What Did I Learn?

S Not all AHA Guidelines were covered

S Overall time spent was less than one hour

S Guideline content did not include current plan of  care

S Handouts and brochures were rarely utilized

S Two instructional priorities were reinforced by an expert panel 

S Physicians and nurses most frequently delivered HF instruction 



Implications and 

Recommendations

S AHA Guidelines should be used to develop educational approaches

S Education needs to be tailored to reflect the presence of  other 

conditions - HF with secondary diagnosis

S Instruction must be a normalized part of  every patient-provider 

interaction

S All patients should have a health literacy assessment

S Identify a preferred sequence of  teaching



Thank You

S Questions?


