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New Resource 

© 2016 Institute for Innovation 

 Collaborative effort between 

Drivers of Variation work group 

and Inventory of best practices 

work group  

 Understanding the Needs of 

CHF Patients 
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What should we know about CHF? 

Causes may be associated with other chronic 

conditions requiring ongoing treatment  

 Cardiovascular disease 

 Hypertension 

Symptoms worsen as the disease progresses 

 Dyspnea with exertion > dyspnea at rest > orthopnea    

 Pedal edema > weeping lower extremity edema > abdominal and 

pulmonary edema > liver failure 
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What should we know about CHF? 

 Life style changes 

 Dietary restrictions, physical activity, smoking cessation 

 Frequently adjusted polypharmacy 

 Diuretics, Digoxin, ACE Inhibitors or ARBs, Beta Blockers, 

Hydralazine, Nitrates 

 Surgical procedures 

 Implantable devices, resynchronization, heart transplant 

 

Treatments change as the disease progresses 
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What is it like to be a CHF patient? 

 5.8 million people in the United States have CHF  

 Affects men and women equally 

 Highest incidence in African Americans and Hispanics 

 Rehab stays prior to returning home are likely as CHF 

patients reach age 65 and older 

 50% are readmitted within 60-Days! 

 24% are readmitted within 30-Days! 
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What is it like to be a CHF patient? 

 A steady decline in health 

 Shortened life expectancy 

 Routine medical attention 

 Abandoning favorite foods 

 Unable to tolerate favorite activities 

 Where’s the bathroom? Diuretics increase anxiety over having 

facilities available 

 Body image is negatively impacted 

 Edema, nagging cough, fatigue 

 

Unique fears, disappointments, and concerns 
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What is it like to be a CHF patient? 

 Patients become more weary 

 Complicated by drug side effects 

 Digoxin: anxiety, depression 

 Lisinopril: confusion 

 Lopressor: irritability, nervousness 

 Lasix: nausea, anorexia, abdominal pain 

 

The complexity of medical treatment increases as the 
disease progresses 
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How well do we meet the needs of CHF patients? 

What does the data say? 
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Imagine 

 78 year old widower in the advanced stages 

     of CHF is readmitted for the second time this 

     year 

 He has one son visiting briefly who lives hundreds of miles away, 
he otherwise lives alone 

 Medication doses have been changed three times in six months 

 Home care aides and one nurse have been visiting him twice a 
week 

 He is unable to sleep through the night due to nocturia and 
orthopnea 

 He needs the bathroom hourly 

 He asks no questions  

 


