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Outline 

 Announcements (5 mins) 

 Beta-Blockers (10 mins) 

 Implanted Monitoring Devices (10 mins) 

 National HF Training Program (10 mins) 

 Education for generalists / CBOCs 

 Setting up a Heart Failure Clinic 

 Local Heart Failure Experience (20 mins) 

 Portland - Greg Larsen 

 



Looking for Interested 

VA Echocardiography Labs 

 

 Create a multicenter registry of low LVEF 

patients to be linked with other VA data. 

 Work toward a standard echocardiography 

report. 

 Implement reminders. 

 Examine quality of LVEF measurement. 

Contacts: Anju.Sahay@va.gov   Or Paul.Heidenreich@va.gov  

mailto:Anju.Sahay@va.gov
mailto:Paul.Heidenreich@va.gov


Call for Description of HF 

Programs/Clinics 

 Unique aspects  

 Organizational factors (eg., leadership, 

resources, communication, staff, etc.)  

 Why it worked (or didn't work)  

 Definition of Success  

 Lessons learned 

 Facilitators  

 Barriers  

 

 
Contact: Anju.Sahay@va.gov 

mailto:Anju.Sahay@va.gov


Guideline Modification to 

Recommend Specific Beta-blockers 



Beta-Blockers: Draft VA 

Recommendation 

Stable patients with current or prior 

symptoms of HF (Stage C*) due to 

systolic dysfunction should receive 

therapy with a beta-adrenergic 

blocker that has proven to reduce 

mortality (i.e., bisoprolol, carvedilol, 

sustained release metoprolol 

succinate) unless contraindicated. 



How is the VA Doing? 

Beta-Blockers in Heart Failure 



External Peer Review Program: Beta-

Blocker Use 

 10,504 patients with an outpatient 

diagnosis of heart failure. 

 5,966 (56%) had an EF below 40% and, 

of these  

 5,497 had no contraindication to beta-

blockers.  

 4,646 (85%) were treated with a beta-blocker 

 2,565 (47%) were treated with a 

recommended beta-blocker (carvedilol, 

metoprolol XL, bisoprolol) 



VISN Distribution: Beta-Blockers 

0

10

20

30

40

50

60

70

80

90

100

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

%
 U

S
E

 

VISN 



VISN Distribution: Recommended 

Beta-Blockers 
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Beta-Blockers Use Over Time 
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VA CHF Performance 2004-2005  



Interventions to Improve Beta-

Blocker Use 



Potential Beta-Blocker Interventions 

 Performance Measure 

 Outpatient 

 What about at Discharge? 

 Should specific medications be recommended? 

 Carvedilol 

 Metoprolol succinate 

 Bisoprolol 

 Should stable patients be switched to one of 

these three? 



Initiation Titration Clinic 

 Nurse Based 

 Requires Staff  

 We are developing the business case  

 cost-effectiveness analysis from a successful 

randomized trial 

Ansari, Circulation. 2003 Jun 10;107(22):2799-804.  



Implanted Monitoring Devices 

 Hemodynamic monitors or devices that 

assess fluid content.  

 Interest in "centralized" monitoring group 

to deal with the data similar to the ICD 

program. 

 



Heart Failure Education 

 



Interested in Setting Up a Heart 

Failure Clinic? 

 Options 

 National Heart Failure Training (N-Heft) on 

line materials. 

 Heart Failure Society of American developing 

materials 

  If there is interest, we can modify the above 

to be VA specific. 

 

 

Contact: Anju.Sahay@va.gov 

mailto:Anju.Sahay@va.gov


www.nheft.org 



NHEFT Leadership 



www.nheft.org 



www.nheft.org 



Options for Adopting N-HEFT 

Programs 

 Individual VA Heart Failure clinics could 

serve as educational sites for 

generalists/CBOCs. 

 A national heart failure group could be 

formed to adopt/present curriculum 

 Instruction could use technology to allow 

remote patient interaction examination. 

 

 
Contact: Anju.Sahay@va.gov 

mailto:Anju.Sahay@va.gov


Portland Experience 

Greg Larsen, MD 



Next Call 

 May 1st 10 am Pacific/ 1pm Eastern 

 Please let us know if you would like to 

discuss heart failure related 

programs/experience. 

 Positive or Negative 

 Any VA investigators leading multicenter 

clinical trials looking for sites. 

 


