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Provide individualized
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counseling efforts to + Decrease
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Visit patient while hospitalized

Ensure bedside nurses use the hospital
stay as an opportunity to teach self-care
skills
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Work with primary care physicians to
ensure rapid follow-on appointmentsand
full transfer of data Ji

Home visits, phone calls and other ir
person follow up
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+/ TRACK SIGNS/SYMPTOMS OF FLUID
+ CLASS REMINDERS, TRACK NEXT MD

- REVIEW INSTRUCTIONS AND COUNSEL AS

v ~ ADMISSIONS/ER VISITS.

' DEVELOP/MAINTAIN A SUPPOR

CONNECTION WITH PARTICIPANTS

VOLUME OVERLOAD, DETERTORATION

APPOINTMENT AND PREPARE FORIT

NEEDED

. EARLY RECOGNITION /TREATMENT/

REFERRALS TO PREVENT UNECES
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N BASELINE COMPLIANCE POST COMPLIANCE
MEDS: 84% MEDS: 100%
M DIET: 12% DIET: 87 7
~ |EXERCISE: 42% EXERCISE: 81%
*LIFESTYLE: 30% *LIFESTYLE: 100%
|PERFECT 4/4:  39% PERFECT 4/4:  91%
: 52% points improved 4/4 11 I
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3 . Pts were enrolled during period of June 2008-June
- * Average months in the program for these 31 Pts is 4
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~ Duke: Cumulative rov
- (measured every 3 months)
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dartmouth: Cumulative %
measured every 3 months)
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1. Improved Patient/Family/Physician Sa’risfa'

| |2. Seamless coordination of care across the T
S\ W/ confinuum resulting in better patient outcomes.
N ﬁ{f‘/ 3. Enhanced awareness of cardiac service linkages
B4 among in-patient and outpatient SMMC
Br'oviders, thereby, promoting collaboration,
est Practice, and patient throughput.

4.Increased utilization of hospital based 3
outpatient services.

5. Availability of hospital beds. e
6. Appropriate transitions to Hospice - avoiding :-J:
re-hospitalizations. |







