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Why Cardiovascular Guidelines?

e | eading cause of death in men and
women

e | eading cause of premature or permanent
disability

e Top 5 causes of death in active duty
population



The Supporting Cardiovascular
Toolkit

Group of multidisciplinary providers from VA,
Army, Navy and AF met in Washington D.C in
January, 2002

Cardiovascular Guidelines presented by the VA
and DoD Champions

Broke up in provider, patient, system support
groups to review tools

Tools selected, work began on adapting them to
the CVD CPGs

Had teleconferences and email in refining tools

Work was stopped with the delay of the
cardiovascular guidelines



The Cardiovascular Toolkit

VA/DoD
CardioVascula

 Provider Support Tools
o Patient Self-Management Tools

e System Support Tools

Pilot Implementation
September, 2004




Provider Support Tools

Guidelines and Summaries
Champion’s Implementation Manual
mplementation Worksheets
Documentation Forms

Provider Reference and Pocket cards




Provider Support Tools (cont)

VA Chronic Heart Failure Self-Management
Health Tips

Champion Briefs

Pharmacotherapy for Cardiovascular
Diseases in Primary Care Cards

“Time is Life” Provider Fact Sheet




Cardiovascular Guidelines

VA/DoD CLINICAL PRACTICE GUIDELINE FOR
THE MANAGEMENT OF ISCHEMIC HEART DISEASE
CORE MODULE SUMMARY

VA/DOD CLINICAL PRACTICE GUIDELINE FOR THE
MANAGEMENT OF ISCHEMIC HEART DISEASE
MODULE A SUMMARY

VA/DOD CLINICAL PRACTICE GUIDELINE FOR THE
MANAGEMENT OF ISCHEMIC HEART DISEASE
MODULE B SUMMARY

VA/DOD CLINICAL PRACTICE GUIDELINE FOR THE
MANAGEMENT OF ISCHEMIC HEART DISEASE
MODULE C SUMMARY

VA/DOD CLINICAL PRACTICE GUIDELINE FOR THE
and the MANAGEMENT OF ISCHEMIC HEART DISEASE

- En

d MODULE G SUMMARY
« Imi
« Th

ar progres:
that al

Web version available online
at:

Also available online at:

Cardiovascular Guideline
Summaries available in the
CVD Binder


http://www.oqp.med.va.gov/cpg/cpg.htm
http://www.oqp.med.va.gov/cpg/cpg.htm
http://www.qmo.amedd.army.mil/
http://www.qmo.amedd.army.mil/

VA Implementation

Manuals for Facility Clinical
Practice Guideline Champions

Putting
Clinical Practice
Guidelines to Work

in the Department

of Veterans Affairs
Veterans Health
Administration

A Guide for Action

a——
y— Employee Education System

\YETRIVEL

Putting Practice
Guidelines to Work
in the Department
of Defense
Medical System

A Guide for Action

RAND Implementation
\ETIVEL

Vieterans Affairs/Department of Defense

MANLUAL FOR FACILITY
CLINICAL PRACT ILIGELINE

Guideline
Toolkit

DoD Implementation

Manual



Implementation Worksheets

Worksheet 1. IMPLEMENTATION STRATEGY
Guideline: Management of Hyperiension, Update 2004

Gaps in Current Practices Action Sirat;
Key Guideline Element (Planning Siep 1) (Flanning Sicp 3)

Worksheei 24, ACTION PLAN FOR GUIDELINE INTRODUCTION AND STAFF EDUC
Guideline: Management of Hypertension, Update, 2004

Action #IN.__

Hetion FAN_

Worksheet 3. GANTT CHART OF TIMELINE FOR GUIDELINE IMPLEMENTAT!
CGuideline: Management of Hyp Update, 2004

Action AN_

Action #IN.__




I:[ Initial visit MEDICAL RECORD - CARDIOVASCULAR DISEASE OUTPATIENT
[ Fellow up visit DOCUMENTATION TIME-
DRAFT FORM For use of this form see MEDCOM Cir 240-15

SECTION | - SUBJECTIVE DATA: PATIENT HISTORY (Te be completed by Patient, reviewed by Health Care Provider)

Please check a Yes or Na. If Yes, explain in the Remarks Section YES | MO | Remarks:

. Do you have chest pain or shoriness of breath?

. _Any significant weight changes?

. _Anv smergency room visits or hesoitalizations?

. Medication preblems or changes?

. Do vou use any herbal_supolement or over the counter products?

. MAre you on a special diet {Diabsetes, low salt, low cholesterol,
DASH (Distary Approaches to Stop Hypertenzion))?

P r O V I d er . Do you exercize? What kind and how often?

. Do you have disbetes?
Do you have any allergies?

DO C u m e n tat I O n FO r m 0. Are you on any over the counter medications? (please list below)

Medications:

SECTION Il - VITAL SIGNS/SCREENING ASSESSMENT (To be completed by Ancillary Support Staff)
M E ‘ O M I eSt FO r m BP: PULSE: RESP: TEMP: HT: WT: BMI:

Age: Gender: [JM T[] F

Do you have pain? I:[ Yes ]:l Mo Location: Intensity:, /10 |0 =ne pain -10 =waorst pain
744_ R Deployment related? I:[ Yes [ No l:[ Maybe
During the past two weeks, have you besn bothered by: Fesling down, depreszed or hopeless? ]:‘ ez I:I Mo

Little interest ar pleasure in doing things? [] ves [] Ne
Do you use tobacceo? [ ve: [ Na

Want o guit? O Yez O MNo
ro n Tobacco cessation material effered? [] ves [ Mo

Do you use alcohol? [ ves O Wo 1f yes, amount per week — {Sereanar's Sionatural
SECTION Il - SUBJECTIVE. OBJECTIVE. ASSESSMENT and PLAN (To be completed by Health Care Prowider)

Subjective:

Review of Systems:
Chest pain Weight Change Syncope
Shortness Of Breath Edema Fatigue

Draft DOCU m entatl O n Orthopnea Claudicaticn Depressed

Paroxysmal Nocturnal Palpitations Other:
Objective: MNormal | Abnormal |[Remarks Studies/Lab Results

Form developed by past

MNeck

working group with CVD Linas

Abdomen

key elements. Extenie

PATIENT S IDEMTIFICATION (For fyped or written entries give: Name - la=f,
firat, middle; grade; date; hospital or medical facility)

MEDCOM FORM 744-R (TEST) (MCHO} JUL 04 ME VLoD




[] Dyslipidemia

Ischemic
Heart
Disease

Provider
Documentation

Chronic
Heart
Failure

Form

MEDCOM Test Form
744-R

Back

Therapy
Tob
Other

]:] Met ]:I Mot met
]:] Met ]:I Mot met
]:‘ Met ]:l Mot met
]:I Acute Disease (Immediate Urgent Care)
]:I Stable Post Revascularization
D I {Angina only with strenuous ex
D Il {Angina with moderate exercise]

D Il tAnging with minimal exercise or crdinary activ

] ec

Test/Muclear

Other

Education:

Medication

Other:

Other:

MEDCOM FORM 744-R (MCHOI JUL 04, Back




Provider
Documentation
Cardiovascular Flow
S

MEDCOM Test Form
744-1-R

ED|CAL RECORD - CARDIOWASCULAR DISEASE FLOW SHEET

M
DRAFT FORM For use of this form see MEDCOM Cir 40-15

Diagnosis: y [] Dyslipidemis CAD/IHD

Farameters:

Wieroabamn | [
Eepom [
LT — ———— ——

ECHO (EF%]

Beta Blocker
{all with h/o MI)

MEDCOM FORM 744-1-R (TEST) (MCHO) JUL 04




VA Self-Management Health Tips For
Heart Failure

Health Tips for Heart Failure

* Reduce saturated fats, especially whole milk
* Choose someone fo make important health products and fatty meats.

P 7 d Off A I | 5. Medications
r O V I e r I C e O O t O » Take your medicines as directed. care dec1s_1ous for you i case you be_come * Reduce total cholesterol.
=Y, serionsly ill and unable to make decisions |

= If you forget to take your medicine, for yourself. Explain to that person what = Eat more fruits.

tece it as soon as you remember if it you want done so that they can help the + Eat more vegetables.

aS S I S t at I e n tS W I t h i vifhin 2 few hours of the missed providers make the best decision for you. - Limit water or other fluids to less than 3
dose. If you do not remember until

; liters per day
vour next dose, just take the next dose as i . per 4y
prescribed. Do not double the next dose. Write your provider’s name and phone 2. Exercise

S eI f- I I an a.g I I l e n t fo r * Do not stop or start medicines without number here b *Get some exercise (for example,

talking to your provider first. Name walking, cycling. swimming) or some
» Ramamhar ta acdar rafille at fanct 1 1 7 e _ . W physical activity (for example, yard

.
. . . work) almost every day for at least 30
h e art fa.l I u re Medications List for _— minutes based on your healthcare
. . provider s recommendation
ou start to have

Time Time Time ptoms, or if the
Morning Afternoon Evening COme worse:

PO

Name of Medication | Amount |Reason for Taking “Weigh yousself daily, at the same

fime of day (morming 15 preferred,
after emptying your bladder). You
can use the form that is included
) . ; - with this information sheet to keep
oreath if you lie flatat ) track of your weight

Month " s + If you gain more than 2 pounds overnight or
\ " : ; :
At wakes you up from 3-5 pounds in one week, call your provider.
. N o i

A o

‘hortness of breath,
20 you exercise of are

=S

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

aore pillows or sitting ideal weight,
& easier

* Your goal weight is pounds.
) 4. Alcohol, smoking and other drugs
beat

+Limit alcohol use to one drink
per day.

= Stop tobacco use.

*Do not use illicit (street) drugs.

es. legs or abdomen

oughing

oom or call 911 if == i document for downioading at
llowing: ! FiPIHealhy_Tips_for_Heart_Failred dog

Month

Sunday Monday Tuesday Wednesday Thursday Friday Saturday st docs nof go avay :
ter taking nitroglycerin & Performance and Pat

. Services and Depariment o
le breathing

1ess or fainfing




Pharmacotherapy for Cardiovascular
Diseases In Primary Care Med Cards

Pharmacotherapy for Cardiovascular Diseases in Primary Care

COMMENTS | o uENTS

COMMENTS

VA/DoD Medications Used in the M t of C i in Primary Care

ORAL DOSE POTENTIAL SIDE EFFEC

ANTIPLATELET/ANTICOAGULANT

8
on of lithium;

in |
ugh dig

imber

ution in

tenal failur
'dL

full gui
o full gu




Provider Exam

VA/DoD Cardiovascular Clinical Practice
Guidelines

PROVIDER REFERENCE CARDS

Hypertension
Ischemic Heart Disease
Chronic Heart Failure

Clinical Practice Guideline Web Sites
www.QMO.amedd.army.mil

Room Cards

Guideline Key Elements
Algorithms

Population Level
Metrics

ICD-9-CM Codes



Cardiovascular Provi

VA/DoD Clinical Practice Guideline [
Management of Ischemic Heart Disease (IHD) -
Core Module Pocket Guide

INITIAL EVALUATION

Emergency Inten

der Pocket Car

VA/DoD Clinical Practice Guideline Management

for Acute Coronary of Ischemic Heart Disease (IHD)

Module G Pocket Guide
Follow-Up & Secondary Prevention

VA/DoD Clinical Practice Guideline
Management of Ischemic Heart Disease (IHD)
Module A Pocket Guide

Fyocaeil niarchen u it

IR Siatarai] mow Early
! revascularization
reduces risk of
death

Otsn i prolie snd ¢

A,

Monanr and Teat - mainrag vhyhmies
Assess lah venicuiar fanctor

S



ardiovascular Provider Key Points
Cards




Provider Fact Sheet “Time Is Life”

Act in Time to

Heart Attack Signs

Use the T.I.IM.E. Method to Help Your Patients
Make a ack Survival Plan

Why Your Patients Need to Act in Time
Use the T.I.M.E.
is Life Method:

Talk with your patients about -

Evaluate -
» The patient's uni




VA and DoD Champion Briefs



Patient Self-Management Tools

e Educational Booklet and Brochures
—“Do Your Part: Care for Your Heart”

—“Time is Life: Know the Warning Signs of a
Heart Attack”

* NIH “Facts About the DASH Diet”
 “Time Is Life” action plan

« CEMM CD ROMS

— “Cardioconnection: Hypertension”
— “Cardioconnection: Dyslipidemia”

e Patient Wallet Cards

e Patient Video

—“Time Is Life; Combat Heart Attack and
Survive”



Cardiovascular Care Patient
Information

“lime is

} MK

DO YOUR PART Did You Know...  CALL 911:

a
Da Not drive
to the hospital.

KNOW THE
WARNING SIGNS
OF A

your risk of death. )

HEART ATTACK

CARE FOR
YOUR HEART

DO NOT WAIT
CALL9M
IMMEDIATELY!

This patient guide will provide you with
information related to the care of your
heart. It is only the beginning of the
educational process to become an active
and effective partner in managing your
cardiovascular health.

¥ Fatigue

Time is Life: Know the Warning
Signs of a Heart Attack



DASH Diet

Waiting for copyright approval

To CONTROL BLOOD PRESSURE

DASH 10 THE DIET

FOLLOWING THE DASH EATING PLAN

*Dietary Approach to Stop Hypertension

FACTS ABOUT

New research shows that a diet low in fat
and rich in lowfal dairy foods, fruils and vegelables,
substantially lowers blood pressure in people with

or without high blood pressure without sodium e e
ot . akes (with 1 s sugar
The restriction or the use of drigs. A great complement ovvfat milk l
hanana

to other crvent lifestyle recommendations. e

JEating Plan PN Eaa

ita bread
. owlal mayonnaise
Research has found that diet affects the development of high = Raw vegetable medley with:

; 3 < - ; : ticks each carrot and celery
blood pressure, or hypertension {the medical term). Recently, two - 2 adishes
oose leaf lettuce leaves
Y= uit cocktail in light syrup
a particular eating plan—called the Dietary Approaches to Stop 2 ried apricots 3

3 mini pretzels

mixed nuts
of sodium consumed. - ., - o lavored lowfat yogurt

studies showed that blood pressure can be lowered by following

Hypertension (DASH) eating plan—and reducing the amount

. A Lcallion rice
‘While each step alone lowers blood pressure, the combination of the eating plan and a - teamed broceoli

reduced sodium intake gives the biggest benefit and may help prevent the development e Ff\‘f‘;;\'\:&"f‘;"' wilh
of high blood pressure. (i - herry lomatoes.
ucumber slices

& ight ltalian dressing
This fact sheet, based on the DASH research findings. tells about high blood pressure, . : G e Chk Ik

and how to follow the DASH eating plan and reduce the amount of sodium you mlr*
consume. [t offers tips on how to start and stay on the eating plan, as well as a week
of menus and some recipes. The menus and recipes are given for two levels of daily
sodium consumption—2,400 milligrams (the upper limit of current recommendations

by the Federal Government's National High Blood Pressure Education Program
(NHEPEP) and the amount used to figure food labels” Mutrition Facts Daily Value) and
1,500 milligrams

Those with high blood pressure may especially beneflt from following the eating plan
and reducing their sodium intake. But the combination is a heart healthy recipe that all
adults can follow:

4 -/é U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

E National Institutes of Health
“on2C | Mational Heart, Lung, and Blaod Institute




Time Is Life Action Plan

How To Reduce Your Risk of Heart Attack

To find your 0 3 2 that app
Q Family t y (father or brother diag or mother ¢
diagnos 5

ke, or blocka

Patient Provider
Name: Name; Date;

Know Heart Attack Warning Signs

v Uncomfortable pressure, fullness, squeezing or W Chest discomfort with lightheadedness,
pain anywhere In the chest lasting more than fainting, sweating, nausea, vomiting, or
a few minutes. shorness of breath
or a healthy
Ithy eating plan, including f

¥ Pain spreading to the shoulder, neck, In one or v Chest discomfort with a feeling of doom
both arms, stomach or back or imminent death

Heart Disease Is The Leading Cause Of Death In Women v Take m o
ﬂ?pfﬂl'ﬁi common to men, men may have other Sympi 5 High Blood Cholesterol

v shortness of breath without chest pain v Pain In lower part of chest v Fatigue a & L if needed
terol numbers mean

Call 211 i ” ating plan

If you have any of these warning signs of a heart attack:

Vv Don't delay Driving yourself can delay care!

v Call 911 Immediately It's too dangerous for you and other drivers. Cigargarette Smoking

v Take 1 regular aspirin unless you're allergic to aspirin Don't delay because you may be afraid of
¥ Tell the ambulance driver that you are having chest pain causing a scene, or finding it was false alarm.

v Stop smoking ¢
v Attend a
v

Make A Plan Overweight
v Maintain Ithy weight, try

v Learn heart attack warning signs v Talk to your health care provider about ~ If you are overweight, try to |
 Share your plan with family and friends reducing heart attack risks and Diabetes
completing a survival plan wallet card.

My Medications & Specific Instructions From My Health Care Provider
your blood sugar levels

Physical Inactivity
¥ If you have i ndition or have

into peri of 10 minutes each

Web Sites: - - - - . .
wiw QMO amedd.army.mil Call 911 right away if you think it may be a heart attack. Do not drive to the hospital.

Wi OOPmed va.gov Emergency medical staff will take you to the hospital.

Have patient complete the action plan and
sign with the provider



CEMM CD ROMS

Cardioconnection:

HYPERTENSION

ertensionhandbool:
Interactive Guide

Cardioconnection:

DYSLIPIDEMIA




Patient Wallet Cards

My Blood Pressure

It Is Important To Take Prescribed Questions To Ask Your Provider If
Blood Pressure Drugs ] You Have High Blood Pressure g

Ask your health care provider to help hat is my blood pressure reading
you fill out the information below:

Blood Pressure Medicine:

Special Instructions: oo '; B -. & (s " | Tlme |S Llfe
| Heart Attack
Warning Signs

Heart Attack
Survival Plan

& number afte

ntact ifl go b HEEIrt Attack

Warning Signs
Wallet Card

Medicines I'm allerg : Hame Phone:
Tk Phone!

Cell Phone;




Patient Video “Time Is Life;: Combat
Heart Attack and Survive”




Ime IS Life Poster

ith lighthe Iness,
vomiting, or

v Pain sp gt er, neck, in 5 ort with a feeling of
one or both a ,stomach or back m @ i t death

Call 911

If you have any of these warning signs of a heart attack:

v Don't delay

_ ) Driving yourself can delay care!
v Call 911 Immedia

It's too dangerous for you and other drivers.

Don't delay because you may be afraid of
causing a scene, or finding it was false alarm.

v Share yo




Improving Chronic
lliIness Care Tools

Congestive Heart Failures Zones for Management

Green Zone: All Clear Green Zone Means:

Your Goal Weight: @ Your symptoms are under control
® No Shortness of breath @ Continue taking your medications as ordered
® No swelling ® Continue daily weights
® No weight gain o Follow low-salt diet

® No chest pain - o _ ® Keep all clinic appointments
@ No decrease in your ability to maintain your acitivity level

Yellow Zone: Caution Yellow Zone Means:

If you have any of the following signs and symptoms: e Your symtoms may indicate that you need an

.. . adjustment of your medications
GI'OUP Visit Starter Kiat ® \Weight gain of 3 or more pounds

. . ® Increased cough Call your health care provider, nurse coordinator,
Il"[lpl‘onng Cl’u‘o]_’uc Iﬂness Care ® Increased swelling or home health nurse.

@ Increase in shortness of breath with activity .
o Increas in the number of pillows needed Name:
® Anything else unusual that bothers you Number:

Call your health care provider if you are going into the Instructions:

YELLOW zone

Red Zone: Medical Alert Red Zone Means:

® Unrelieved shortness of breath: shortnes of breat at rest
® Unrelieved chest pain

® Wheezing or chest tightness at rest

@ Need to sit in chair to sleep

@ Weight gain or loss of more than 5 pounds

® Confusion Name:

@ This indicates that you need to be evaluated
by a health care provider right away

Call your health care provider right away

call your health care provider immediately Number:
if you are going into Instructions:
the RED zone

Used with permission. Improving Chronic Tliness Care (ICIC) is a national program supported by The Robert Wood Johnson Founation with direction and
technical assistance provided by Group Health Cooperative’s MacColl Institute for Healthcare Innovation.

Tzed with penmicsion. Brproving Chirondc Oiess Care (TCIC) i 4 hational program supported b The Bobert Wood Jobzsorn
Foamdation with direction and technical assistance provided by Group Health Cooperative's Mac Coll Tetibite for Healthe are
Bwmeation.

http://www.improvingchroniccare.org/tools/criticaltools.html




Body Mass Index Chart Poster*

demafication. Evaluztion 2nd Tr
o

*Available in the Diabetes tool kit and on the CPG shopping cart



Cardiovascular ICD-9-CM Cards

VA/DoD Cardiovascular Clinical Practice Guidelines

Provider Reference Card

HYPERTENSION ICD-9-CODES ISCHEMIC HEART DISEASE ICD-9-CODES

Malignant Hypertension 401.0 |schemic Heart Disease 4149
Essential or Benign Hypertension 4011 Acute Myocardial Infarct 410
Unspecified Hypertension 401.9 Of Anterolateral wall 410.01*
Hypertensive Heart Disease w/o CHF* 402.00/.10/ .80 Other anterolateral wall 410.41*
Hypertensive Heart Disease w CHF* 402.01/7.11/.901 Inferolateral wall 410.21*
Hypertensive Renal Disease” 403 Inferoposterior wall 410.31*
Hypertensive Heart and Renal Dissase 404 Other inferior wall 410.41*
* Hypertension ICD-0-CM Codes: True posterior wall 410.61*
“4ih digit ... 0 = Malignant: 1 = Banign; 8 = Unspesified Subendocardial infarction 41071*
403 Hypertensive Renal Dissase 404 Hypertensive Heart and Renal Of other unspecifiecl site 410.81"
gt gigit 5t gigit Unspecified site 410.91*

0-withaut mentien of renal failurs 0- withaut mention of heart or renal failire f
1 ..with renal failure 1- with heart faillure HISlOr}f of PTCA V4582

2- with renal failura History of CABG Wd45.81
3 with hesrt failure and renal failre History of MI 412

DYSLIPIDEMIA ICD-9-CODES CODES TO IDENTIFY ACUTE MI
AND B-BLOCKER TREATMENT

Hyperlipidemia 2724
Hyperlipdemia Carbohydrate Induced 2721 Description |CD-9-Code DRG

Hyperlipdemia Combined 2724 Acute MI 0% 121 122 516
Hyperlipdemia Endogenous 2721

Hyperlipdemia Exogenous 2723
Mixed 2722 CHRONIC HEART FAILURE 1CD-9-CODES

Systolic Heart Failure, Chronic 428.22
CODES TO IDENTIFY AMI, PTCA AND CABG Diastolic Heart Failure, Chronic 42832

Combined Systolic and Diastolic Heart Failure, Chronic  428.42

Description CPT Codes ICD-9-Codes DRGs
AMI (inpatient) 410x1 121, 122
PTCA 92080-92082,
92084,92995, 36.01, 36.02, 1z*
92996 36.05, 36.08 snder CABG of CDSCM Codes
= = E a53 ansatomosis eart revascularization
33510-33514, P
CABG (inpatient) 33516-33519, 36.10 - Aortocoronary bypass for haart revascularization, not ctherwise specifisd
33521-33523,  36.1, 36.2 106, 107, 109 36.11 - Acrioooronsry bypass of ons coronary sriery
33533-33536 ! ! ! 38.12 - Aortocoronary bypass of two comnary arteries
36,13 - Aortocoronary bypass of three coronary arteriss
gh digit: 1 = initial episode of cars: O = urepecified episode of cars: 2 = subssquent episcds of care 36.14 - Aortocoronary bypass of four coronary arteries
36,15 - Single internal mammary-coronary artery bypass
References: 36.16 - Double intsrnal marmmary-coronary artery bypass
Physiczian 1ICD8 CM, 1999-2000, Volumes 182, 1999-2000, Medizods, Salt Laks City, UT 36.17 - Abdominalcoronary artery bypass
Current Procadural Terminokegy CPT 2000, Americsn Medical Assodiation, Chicage, IL 36.18 - Other bypsss anastomosis for heart revascularization
HEDIS 2003, Health Plan Employer Data and Information Set, NCQA, Washington, DC
Wi CPG website: hitp:fwww.oqp.med va govicpg/epg him




PEC Update Newsletter

The De:artmem of Defense Pharmacoeconomic Center

P Ci

March 2004
PEC Update Hom)

[ SPECIAL EDITION




MEDCOM Clinical Practice Guideline
Website Information

ractice Guidelines =
S TI.S.Army MEDCONM
Ouality Management Ofhice

Patient Safety
Customer SatisFaction
JCAHO

Rizk Management >
CCOAS =

Credentialing

Policies wWednesday, March 10, 2004

Case Management

What's New

Hew 30-68 Arrmy Regulation

Corporate Qualivy =
Resources
FAQ
Contact Us
QMO Home

Shop For
CPG ltems

Clinical
Practice
Guidelines

Northwest Limb Preservation Conference -
March 15-17, 2004

Army & Air Force
Qrder On-Line

www.QMO.amedd.army.mil



VA Clinical Practice Guideline
Website Information

Clinical Practice Guidelines

Office of Quality and Performance
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What's New!
*FAQ
® Policy

® Presentations
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4 Tob:
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fil

& | Done

www.ogp.med.va.gov/cpg/cpg.htm



Cardiovascular Population Level
Metrics

VA/DoD Clinical Practice Guidelines for the Management of Cardiovascular Diseases
Population Level Metrics

Hypertension

® Percent of eligible patients with an active diagnosis of hypertension whose most
recent blood pressure recording was:

- Less than 140/90
- Equal to or greater than 160/100 or NO BP recordeg

VA/DoD Clinical Practice Guidelines for the Management of Cardiovascular Diseases
Population Level Metrics

. . Ischemic Heart Disease
Chronic Heart Failure
lized with acute coronary syndrome (ACS) who had % % of p:
| EKG performed within 10 minutes of arrival arrival

o Percent of patients discharged with a principal diagnosi . dwith ACS found o be ST-segment elevation
discharge instructions in the medical record to include: ’ _ ) pi riteria for

- Activity level after discharge | g : d PTCA/Primary
n 120 minut:

- Diet and fluid intake after discharge ; TECGHT tion (AMI) as
- All diSChal‘ge medications inpati + % s receiving beta-blockers within 24 hours after arrival

. : P 2d with ACS found to be STEMI patients who + s Wil ned for tobacco use cessation during the
- Fol |OW-Up appol ntment i r T d thrombalytic therapy within

30 minutes of arrival or ECG if AMI as inpatient

- Welght monitori ng . hos with ACS found to be STEMI or moderate _ w ation advi
- What to do if heart failure Syn‘]ptol‘ns warsen igh r segment elevation myocardial infarction (NSTEMI) * : n of thrombo
I ve) patients with ology invelvement i re atie e ft leb
l or ECG if AMI as inpatient
ult of troponin measurement returned in 60

the past two years, and B
ng hospital stay

s AM| and LDL-C > = 120 on most recent test - prior to

lowering n on OUTPATIENTS

of patients hospitali ith ACS found to be low ri pati e s spirin at most recent visit or contraindication
who had a plan rge further outpa
t

or contraindication

ecent
1d to be STEMI or
gnostic catheter i & r past twelve months

nts with full lipid profile done within past two yea

to be STEMI or

s within past 2 years were advised of any lifestyle changes
ized who are seen,



Aggregate Army Metrics,
Trended Diabetes Mellitus Portal,
NOMP and HEDIS Data

oM/ uM

Practice Guidelines =
Patient Safety
ICAHO
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Contact Us

QMO Home
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Military Healthcare System
Population Health Portal

https://[pophealth.afms.mil/tsphp/login/login.cfm



Cardiovascular
Clinical Practice Guideline
Website Information

Directory
of
Cardiovascular Organizations

and . .
Related Websites Websites for Additional

Information on
Cardiovascular Disease
and Related Topics

This directory is an expanded list of government agencies, woluntary associations, and
private organizations that provide ovascular information and resources.

These grganizations and related websites offer educational materials and suppaort to
people with cardiovascular disease and the general public. Other sites are specific to
health care professionals.

Links to non-federal organizations are provided solely as a service to our users. Links do not
constitute an endorsement of any organization by the Army Medical Department (AMEDD) or the
Department of Defense (DoD) and none should be inferred. The AMEDD and the DoD is not
responsible for the content of the individual organization's web page found via these web sites or
their links.

Updated and current as of July 2004.




	The VA/DoD Cardiovascular Clinical Practice Guidelines for the Management of Hypertension, Ischemic Heart Disease, and the Pha
	Why Cardiovascular Guidelines?
	The Supporting Cardiovascular Toolkit
	The Cardiovascular Toolkit
	Provider Support Tools
	Patient Self-Management Tools
	DASH Diet
	Cardiovascular Population Level Metrics

