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Quality Insights of Pennsylvania          Home Telehealth Disease Management Series                       





HEART FAILURE (HF):  STAFF EDUCATION TOOLS





 This is only “part”


 of the puzzle: 


 This tool is a component of the


  “Home Telehealth Disease


  Management Series”. 


Patient Selection Criteria


Staff Education Tools


Patient Self-Care Workbook


Decision Support Tool


Patient Encounter Documentation Tool
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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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These staff education tools were developed to help improve home health patient and agency outcomes by supporting standardized practice for treatment of patients experiencing heart failure.
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Staff Education Tool:


Heart Failure: Exacerbation Prevention Strategies





To monitor & record weight 


To notify MD if weight gain of 3 or more pounds in a 7 day time period 


To take medications as prescribed


To monitor sodium intake and maintain at 2 grams per day 


To avoid alcohol


About importance of pneumonia vaccine (usually one time vaccine) and annual flu vaccine


To eat a balanced diet


To get adequate sleep


To increase activity/exercise











Staff Education Tool:


Heart Failure: Telehealth System Monitoring





Most patients are routinely managed with the following 4 types of medications:


Angiotensin-converting enzyme (ACE) inhibitors


Alleviate HF symptoms, improve clinical status, reduce risk of death and rehospitalization and should be prescribed to all patients with systolic HF unless contraindications


Monitor for symptomatic hypotension, worsening renal function, potassium retention, cough, angioedema


Beta adrenergic blockers


Alleviate HF symptoms, improve clinical status, reduce risk of death and rehospitalization and should be prescribed to all patients with stable systolic HF unless contraindications or intolerant; used in addition to ACE inhibitors


Monitor for symptomatic hypotension, fatigue, bradycardia, fluid retention & worsening HF; symptomatic hypotension may resolve with separating beta blocker and ACE inhibitor administration times


Diuretics 


Most patients will require diuretics to control fluid retention; loop diuretics preferred for most patients


Consult with MD regarding allowing the patient to make dosage changes if weight increases or decreases beyond the desired range as appropriate


Monitor for electrolyte imbalance, renal function, and symptomatic hypotension


Digoxin


Improves HF symptoms, quality of life, and exercise tolerance; reduce combined risk of death and hospitalization; used in conjunction with diuretics, ACE inhibitors, and beta adrenergic blockers; low doses are used to treat HF (0.125 mg daily or every other day)


Monitor pulse rate and for signs of digoxin toxicity 





Laboratory Monitoring: 


Serum electrolytes and renal function are routinely monitored in patients with HF.  


Hypokalemia is of concern with diuretic therapy and may increase risk of digoxin toxicity.


Hyperkalemia is of concern with ACE inhibitors and aldosterone antagonists. 


Decreased renal function will require diuretic and digoxin dosing. 











Staff Education Tool:


Heart Failure: Phone Monitoring Assessment Guide





Staff Education Tool:


Heart Failure: Medication Teaching Focus





Staff Education Tool:


Heart Failure: Cardio-Respiratory Assessment





Perform initial comprehensive assessment and reassess with each home visit, comparing findings with previous assessment(s). Pay attention to subtle changes in condition. Report significant changes and increase frequency of home visits/phone monitoring and implement orders as appropriate. (Use HF Decision Support Tool)


Weight: Current & trend 


Heart sounds, BP, pulse


Respiratory rate, rhythm, depth


Breath sounds: crackles, wheezes, rhonchi, pleural rub


Level of dyspnea: at rest and with activity


Presence of cough; changes in cough


Presence of orthopnea, paroxysmal nocturnal dyspnea


Edema: location and grade


Presence of jugular venous distension


Abdomen for pain, tenderness, changes in girth


Mentation/orientation


Activity and exercise level


Urine output/voiding patterns


Skin and nail color


Capillary refill time


Any episodes of chest pain and actions taken  


Zo measurement: measures intrathoracic fluid; low Zo reading is early sign of fluid retention


Evidence of medication side effects and/or electrolyte imbalance





Assess patient’s current knowledge and barriers to self-care by asking open ended questions


Examples: Can you tell me if you have had any problems with taking your medications or with side effects? If your weight is up 3 pounds within a few days, what does that mean to you?


Develop a plan with the patient


Develop interventions to overcome obstacles to self-care such as medication organizers 


Work with patient to develop 1 or 2 realistic goals that the patient feels confident that s/he can accomplish
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REVIEW PURPOSE OF TELEPHONE CALL WITH PATIENT:


To check for current signs or symptoms of worsening HF�
To promote early action for worsening HF


�
�
To answer any questions you may have about HF


�
To help you to overcome problems with self-care management


�
�






ASSESSMENT OF CURRENT CONDITION- Questions to ask: 


How have you felt since the last telephone call/home visit?


__Better  __Same __Worse�
What is your weight today?  _____


How does that compare to previous weights?�
What is your level of shortness of breath 


(0-10 scale)


When does shortness of breath occur 


– with activity or at rest?�
�
Are you feeling more tired than usual?


�
Are there any changes in your cough?


__New cough         __How often


__When                 __Mucous production�
Are there any changes in your leg, ankle, abdomen swelling?


�
�
Have you had any episodes of chest pain?


When did pain occur 


– with activity or at rest?


Actions taken�
Have you had any episodes of dizziness or lightheadedness?


When did this occur- with activity, with standing, or other position changes?�
Medication use


Are all prescriptions currently filled?�
�
Any problems with taking medications?


Any evidence of side effects?�
Describe current level of activity and exercise�
Are there any other problems that you can tell me about?�
�









REINFORCE AND PROVIDE PATIENT EDUCATION BASED UPON ABOVE ASSESSMENT AND ANY PATIENT QUESTIONS/CONCERNS:


When to call the home care agency/when to call the physician


Review Patient HF Action Plan 


�
Medication teaching


Purpose of medications


Side effects


Scheduling doses


Missed doses and actions to take�
Dietary implications


Low sodium diet


Avoid alcohol


Other as prescribed:


�
�
Activity and exercise


Self-monitoring for fatigue and shortness of breath


Symptoms indicating need to stop and rest


�
Physician follow-up


Has appointment


�
Other interventions taken as a result of assessment:


Telephone call to physician regarding: _______________________________


Initiate actions 


(use HF Decision Support Tool)





�
�









Review assessment data transmitted to home care agency daily


Weight


Pulse 


Blood pressure


Temperature


Oxygen saturation


Blood glucose


Other data as collected


Patient answers to questions about clinical condition, if used





If assessment data outside of expected parameters


Initiate phone monitoring assessment (use Phone Monitoring Assessment Guide) or 


PRN home care visit (use Cardio-Respiratory Assessment) or 


Initiate actions (use HF Decision Support Tool)





If using video telemonitoring system


Perform remote assessment


Auscultate heart and breath sounds


Blood pressure


Temperature


Other as indicated 


Use Phone Monitoring Assessment Guide


Initiate actions as appropriate (use HF Decision Support Tool)








Use these tools to help make the assessment and care planning processes for your heart failure patients more comprehensive and standardized.  





Make sure your assessments and teaching address the information and patient issues listed to the left. 





Additional tools follow and provide the clinician additional assessment and patient teaching support, including:


Cardio-Respiratory Assessment


Exacerbation Prevention Strategies


Medication Teaching Focus


Depression Assessment


Phone Monitoring Assessment Guide, and


Telehealth System Monitoring





Staff Education Tool:


Heart Failure: Depression Assessment





�





Depression is prevalent among older adults with chronic illnesses such as HF and is often associated with poorer self-care management. 


Screen patients for depression using the Geriatric Depression Scale (GDS).


Notify and discuss with physician if patient scores ≥5 on the GDS.











Geriatric Depression Scale (GDS):  accessible online at www.americangeriatrics.org/education/dep_tool_06.pdf   





Instructions: Score one point for each bolded answer. 


1. Are you basically satisfied with your life?�
YES    NO�
9. Do you prefer to stay at home, rather 


    than going out and doing things?�
YES    NO�
�
2. Have you dropped many of your activities  


    and interests?�
YES    NO�
10. Do you feel that you have more 


      problems with memory than most?�
YES    NO�
�
3. Do you feel that your life is empty?�
YES    NO�
11. Do you think it is wonderful to be alive 


      now?�
YES    NO�
�
4. Do you often get bored?�
YES    NO�
12. Do you feel worthless the way you    


      are now?�
YES    NO�
�
5. Are you in good spirits most of the time?


�
YES    NO�
13. Do you feel full of energy?�
YES    NO�
�
6. Are you afraid that something bad is going 


    to happen to you?�
YES    NO�
14. Do you feel that your situation is 


      hopeless?�
YES    NO�
�
7. Do you feel happy most of the time?�
YES    NO�
15. Do you think that most people are  


      better off than you are?�
YES    NO�
�
8. Do you often feel helpless?








�
YES    NO�
A Score of ( 5 


suggests depression�
�
�









