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Objectives

% Evolution of the SH program at Centennial Heart & Vascular

Physicians' perspective regarding staffing & leadership needs for a growing
structural heart Program

¥ Factors that drive decisions to expand programmatic staffing model
QQ Review clinical operations & workflow that aim to improve quality outcomes

@<,  Share our patient pathway from referral to implant & beyond

TriStarzCentennial

'HEART & VASCULAR



TAVR Staff & Clinic Optimization 2.0

Tristar Centennial Heart & Vascular
Heart Team Perspective

TriStarad Centennial
HEART & VASCULAR




Disclosures

Dr. Riddick

e Medtronic-Proctor
e Edwards Lifesciences-Proctor

Dr. Reddy

» Medtronic Global Advisory Board

Nicole Dellise

« Medtronic -Faculty/Speaker Bureau
» Abbott -Speaker Bureau

Laura Little

» Medtronic-Speaker Bureau
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Building a Structural Heart Team

10 + Years in the Making

TriStarad Centennial
~ HEART & VASCULAR




Experience at Centennial Heart

John Riddick, MD Seenu Reddy, MD

Emory Cardiology 2004-07 Emory Cardiac Surgery 2002-05
Emory Interventional Cardiology 2007-2008 Emory Endovascular Surgery 2005
Centennial Heart 2008 - Present Trlstar CV Surgery 2011 - Present
. Start a Structural Program Started the Aligned Group of Surgeons
. PFO/ASD * Min. invasive valve surgery (MVR/AVR)

« Enhanced Recovery After Cardiac Surgery
)  Endovascular treatment of Aortic Disease
- Start Planning for TAVR....  Percutaneous treatment of TVIE

TriStarZ Centennial

« Balloon Aortic Valvuloplasty
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TAVR was born in Rouen, France in 2002

Treatment for Aortic Stenosis

First implantation—from dream 10 reality

TriStarz Centennial
HEART & VASCULAR




Emory Cath Lab 15t TAVR September 2007 -
Research Trials
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Centennial Hospital 15t TAVR May 2012

THE HEART TEAMIN ACTION

TriStarzZ Centennial
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Centennial Minimalist TAVR 2023

TriStarzZ Centennial
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How did we get there?

- = 11
TriStarz Centennial
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% Centennial Heart Timeline of Events:
Cardiology/IC Recruitment

2023
Centennial Heart
o 2007 o 2009 o 2015 o 2018 Cardiovascular Consultants

: Gregory Bashian, MD
Brian Jefferson Greg Bashian EP Parag Patel Cardiac Sam Horr Structural Peter Borek, MD
Interventional Fellow Fellow from CCF '&AEVCTA/EChO from Heart/Interventional Ashley Bock,MD

from CCF F Fellow from CCF Bryan Doherty, MD

Mergers and Acquisitions - Frist Snadeep Duggal, MD
Wiebber snd Greg Sikes, Ann Gage, MD

Interventional Attendings at
Centennial

|

|

|

1

|

|

i

| James Gentry, MD

! Andrew Goodman, MD

! Byron Haitas, MD

1 Sam Horr, MD

e ® > David Huneycutt, MD
Brian Jefferson, MD
Tom Johnston, MD

Chris Jones, MD

Kyle Mandsager, MD

1 1
1 1
1 1
I 1
1 1
I 1
1 1
I 1
. Andy Goodman : Tom McRae, MD
1 1
I 1
1 1
1 1
1 1
| 1

David Huneycutt Cardiac MRI
Fellow from Emory

I I
1 1
I 1
1 1
1 1
1 1
1 1
| John Riddick Structural |
1 1
1 1
I 1
1 1
1 1
I 1
1 1

Heart/Interventional Fellow

feIon s Structural Jim Gentry Advanced Paul Myers, MD
ftte"e” ”L?”O"lkm Gt Peter Borek EP Heart/Interventional Imaging/Interventional Parag Patel, MD
T i = Attending from CCF Fellow from CCF TEE from CCF John Riddick, MD

Jeffrey Webber, MD
O 2008 O 2012 O 2016 O 2019 Robert Wheatley, MD

TriStarZ Health




Cardiac Surgery Timeline of Events:
Addition by subtraction

1 group of 3 Cardiac

Surgeons, 4 Cardiac Kumar Subramanian Jeff Gibson from St. 1 Group of Cardiac
Surgeons in Solo from CCF (Mitral Thomas Midtown Surgeons, 5 Surgeons
Practice Valve) (Structural/Aortic) (4 SH)
2011 ! 2018 ! 2021
o o o o o o o
2006 ! 2015 i 2019 i 2021
Seenu Reddy from Duc Nguyen from
Emory (Structural Emory (LVAD/Heart Prank Todd from

Heart) Transplant) Knoxville (Structural)

TriStarZ Health



% TriStar3lCentennial (PCentennial Heart e

CONSULTANTS

HEART & VASCULAR

40+ Cardiologists and Surgeons Providing Regional Comprehensive Cardiovascular Care
30+ Cardiac Physician Clinics across middle Tennessee and southern Kentucky
Accredited Chest Pain Center Performing 4500+ Procedures annually Including High-Risk
PCl & Chronic Total Occlusions

Accredited Destination Therapy Left Ventricular Assist Device Program

Cardiac Surgery Center Performing 1300+ Open Hearts annually

Arrhythmia Center of Excellence, Aortic Center of Excellence, Heart Failure &

el - Sy
ypertension Clinics Surgical Specialties

Aortic & High-risk Valve Clinic * Coronary Revascularization
* Minimally invasive cardiac surgery
Established 1t Cardiogenic Shock Program in the State to Support Middle TN * Valve Replacement and Repair
* Complex Thoracic including Thoracic aortic
aneurysm

Nationally Recognized Cardiovascular Research with Sarah Cannon Research Institute.

Currently 47 active cardiac trials. * Mechanical Circulatory Support including LVAD,

PVAD, and ECMO

TriStarZ@ Health




Aortic Stenosis:
Addressing a serious unmet need

250,000 people in the U.S. are diaghosed annually
with severe, symptomatic aortic stenosis.

48% of those patients are undertreated.

120,000 + remain untreated.

Symptomatic severe aortic stenosis is associated
with high mortality rates, up to 50% at 1 year

TriStarzZ Centennial
HEART & VASCULAR



http://dx.doi.org/10.1056/NEJMoa1008232

Aortic Stenosis:
Addressing the local market need

Nashville Market: Tristar Division Comprehensive Network of
Care
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TAVR Rapid Growth Not Showing Signs of Slowing

A paradigm shift has occurred with the treatment of AS FIRST 10 Years focused on:
From 2012-2021, TAVR has more than Tripled in the US. » Procedural Excellence
Rates of TAVR and SAVR from 2012 to 2021’ .
. » Procedural Efficiency

+ Technology advancement

- — e e > Expanding Transcatheter
+ Strong clinical data e .

Portfolio
* Expanded indications asa
50,000 AT7

* Expansion in number of

TAVR programs e . - . NEXT 10 Years focused on:

+ Guideline adoption = e o > Operational Excellence
- _ o | = » Clinic and Staff Optimization
012 2013 2014 2005 zote 2017 2oiE 9 2000 2021 » Capacity planning to improve
patient access to care

» Continue to expand

Transcatheter Portfolio

TriStarzZ Centennial

HEART & VASCULAR



% The Heart Team
ACC/AHA Guidelines for VHD management

Shared decision-making: guidelines support multidisciplinary team approach

The 2020 ACC/AHA Guideline for the Management Multidisciplinary heart
of Valvular Heart Disease recommends that all valve team may include:
patients with symptomatic severe heart disease be
evaluated by a multidisciplinary heart valve team
when intervention is considered.’

Cardiologists &
CV surgeons

* Multidisciplinary teams have been the standard of care
for other disciplines like cancer or transplantation

Clinical &
post-procedural
staff

!;,-TFIJ-L'.TIJ"FJ Walve
Interventionalists

* A comprehensive multidisciplinary approach:
— Ensurestherapies and procedures are patient centric

— Provides a holistic evaluation of all risks and benefits

Walve
Fir::ll:’:l'F. m
coordinator
(VPC)

— Enables shared decision-making

* Joint procedural participation

— Collaborative approach to procedural excellence
i g ol N . maging

= Optimized patient outcomes {echo, CT) &
anesthesia

TriStarZ Health




% Structural Heart Physician Team:
IC +Imaging + CT Surgery

Cardiovascular surgery:
Interventional cardiology:

V. Seenu Reddy, MD, MBA, FACS
Surgical Director
Thoracic and Cardrac Surgery

John Riddick, MD, FACC

Medical Director

Cardwlogy/interventional Cardioclogy e el Dr. Tom McRae

Sreekumar Subramanian, MD, FACS

Thoracic and Cardiac Surgery

5 Andrew Goodman, MD, FACC

Cardiclogy/interventional Cardiclogy

Jeffrey B. Gibson, MD, FACS

Thoracic and Cardiac Surgery

Samuel E. Horr, MD, FACC

Cargiwology/interventional Cardiciogy

H. Frank Todd, MD

Cardiac Surgery

TriStarZ@ Health



Comprehensive Growth
AVR & TAVR

AVR Volume TAVR Volume
200 250
200
150
150
100
100
50
50
0 0
2015 2016 2017 2018 2019 2020 2021 2022 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Grand 2012 2013 2014 2015 2016 2017 2018 2019 2020 2011 2022
20152016 2017 2018 2019 2020 2021 2022 2023 YTD Total L S0 I I et N N
AVR 25 17 24 48 57 143 172 150 50 686 Throughput-> SH Clinic Suite 515 + CTS Clinic
Throughput> CTS Clinic Suite 307 TriStar3lCentennial

HEART & VASCULAR
Cardiovascular Specialty Clinic

TriStarzZ Centennial
HEART & VASCULAR



2! Centennial Heart Timeline of Events:
Expanding SH staffing model = more patients treated

ANNUAL TAVR VOLUME & STAFFING

2012
Launched

e e e Milestone in 2022 over 500
Structural Heart Procedures

TAVR=226 TEER =47 LAAC=212 Other (pfo/asd): 52

TriStarzCentennial

HEART & VASCULAR



Physician Perspective on Operational Leadership

Need to Expand Benefit to Expand
Staffing Staffing
e Growth  Continued growth
e Therapy expansion » Workflow optimization
e Specialty recruitment e Improving patient access to
o Local market need treatment

« Improved quality of care

TriStarzZ Centennial

HEART & VASCULAR



Key Take Aways:
What is the staffing model needed to grow a SH program?

Cardiologist & CT Surgeon Recruitment

Dedicated VPCs

Option to Outsource Data Abstraction

Structural Heart Program Director

TriStarzZ Centennial
HEART & VASCULAR




2l Key Take Aways:
A look back and a look into the future

First 10 Years -Recruitment & Procedural Efficiencies

Next 10 Years- Operational Efficiencies & Plan for
future advancement

Know your Market

Operational Leadership Dedicatec
SH Program Director

TriStarzZ Centennial
HEART & VASCULAR




The Role of the Structural
Heart Program Director

A look back at “Year 1”

th m.
DNP, FNP-BC, CHFN
Director of Structural
Heart Program

TriStarad Centennial
HEART & VASCULAR




Structural Heart Program Director

Position Discussion 2019

Position approval 2021

Start Date October 2021
Background DNP

Nursing Faculty/Educator
10+ years APP practice
15 + years combined RN/APP (Heart Failure)

TriStarZzZ Centennial
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Structural Heart Program Director

Job Description Collaborate with hospital & clinic leadership team

Centennial Heart
Structural Heart Program Director

Develop & revise policies & procedures

General Summary:

Under the zenerl suparvision of service line leadership, develops, implements and manages the comprehensive
Advanced Heart Failure end Strucnurel Hean Programs.

Daties and Responsibilities:

The following are essential job sccountabilities:

1 In collsboration with the Service Line lasdership team, assumes responsibility for the development,
implementation and management of the Centennial Heart Advanced Heart Failure and Structural Heart
Programs.

2 Serves as the expert on all aspects of hean failure end strucnire] hieart care to health care professionals,

stzff, petients, families end the commumity.

Develops and fecilitanes ongoing professional education programs for key zkeholders.

4 Develops and implements patient ducational material for all patients who may benefit from &
comprehensive- advanced hean failure and'ar sructural heant.

5 Develops, coordinates and participates in community atvarensss programs abd
heart, dizgnosis and trestment options.

§ Participates and directs appropriate clinica] efficiency teams/meatings to facil
practices and collaboration among team menbars . . o

7 Orgenizes services in a menner to ensure timely and appropriate access and o The following are common expectations ASS]St W/ St rateg]c p an n] ng & prog ra grOWt

17 Is am acrive memver and ¥ co ‘eant fature and strucrural I I I

% Fcilitetes the collection of parformance megsures to S2rve 2 & means o eva ieart patiem care and communicy avareness. Represents e progrem at Iocal, sate, v nstional meetngs.
satisfaction, financial performance and lons 1om outcomes. Utilizes measure: 18 Servesass i i ders, ENE i enters, other centers, clizics, - e -

i sy Pty Y 1nitiatives
9 Ensures consistency and standardization of the programs. e motivat E 2, and attend
10 Coardinates and facilitares patiem: flow, compmumication, and informetion floy

outpatient care settings ax needed. improvement and innovation.

11 Ensures thar all mandated measures for accraditing bodies such 2s Joint Ca The following job

LAAO registries are collected and submitted in a timely basis. Performs ather elated duris as denrifed

T e ey | B , Collaborates w/ marketing team

Review quality & process improvement plan

w

Yote: Other
Waorks with Marketing staff to effectively educate conpmumity and refemring pf considersd,
14 Provides leadership for clinical and administrative process redesign. Minimum Education Doctorate in Nursing

15 Provides supervision and oversight to the Advanced Heart Failure Program a Minimum Experience  5-7 2 with 2 years
coordinators and or advanced practice clinicians. Experiencs.

16 Ensures thar processes and programs ere in place 10 support the success of tha Req CatRegistiaton  Rag i FE; American Nurses
Structural Heart programs. Credentialing Center Commission on Cenification; BLS and ACLS certification.
Feq Course(s} Training.  Complation of an sccrediied
Playsical Demmazi:

e Evaluate staffing model, roles & responsibilities

Occasionally exposed to radiation hazards
Contact with patienss wdar wide varisty of circumstances
Exposed to unpleasamt elements {accidents, injuries and illness)
Subject 10 many intermuptions

Occasionally subjected to irregular hours

May be exposed to the risk of bloodborne diseases

i They ave
ies, duties and siills required of pevsonmel

Develop & implement patient & staff education
materials

TriStarZ Centennial
HEART & VASCULAR



Year 1:
A 5-Step Approach

TriStarad Centennial
HEART & VASCULAR



Step 1: Know Your Stakeholders

Collaborative

Structural Heart Advocacy is
Program

Stakeholders Key

|
Centennial
Hospital Executive Heart
Team Administrative
Team
|
|

|
VP Centennial Cardiology SH Pro -
" gram SH Surgery SH Medical
Heart & Vascular Depa;ﬁr;;gitaﬁhaw Director Director Director

TAVR Staff i

TEERSEait (ZCentennial Heartess
LAAO Staff

PFO/ASD Staff

Units, Echo, etc
TriStarzZ Centennial
HEART & VASCULAR



Step 2: Evaluate Your Program

Opportunities

v Review internal staffing model to ensure top of license
practice

v Review program growth and quality data
v Improve workflow efficiencies
v" Build a business case

Threats?

% : . v SWOT Analysis Clinic Setting
Patient wait times v SWOT Analysis Inpatient Setting

v' Patient outcomes

v' Quality

TriStarZ Centennial
HEART & VASCULAR




Step 3: Be Open to a Third Party Review

Benefits to the Program

Medtronic
Engineering the extraordinary

1). ldentified Targeted Opportunities

v" Hospital vs Clinic T Medisis
TAVR Advantage

TriStar Centennial Medical Center Review

2). Facilitated Team Discussions
3). Provided Program Resources

4). ldentify Change Initiatives (Clinic)

Medtronic TAVR Advantage took a
comprehensive look beyond the valve to

support opportunities for program and
pathway optimization

Presented and created by Nicole Dellise

TriStarzZ Centennial
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Step 4 Clinic Focus

Know your data

1). Clinic Volume
v" New patient visits=> referral volume
v’ Established visits
v’ Evaluate year to year growth
v 7 Next available visit
v Importance of timely follow up for quality patient outcomes and
TVT registry compliance

Clinic Productivity & Growth

2). Procedure Volume
v Evaluate year to year growth

3). Quality Outcomes
v' TVT registry compliance

Elevator Speech

TriStarzCentennial
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Step 4 Clinic Focus

Know your data

REFERRAL TO CLINIC time CLINIC TO PROCEDURE time

Outpatient
Administration

Hospital
Administration

| I | *
TVT Registry Follow Up Tracker

Base Procedure
Referral to Consult to
Referral Consult Procedure  (Procedure |Discharge LOS (Procedure
Patient DOB Referring |CTS IC Date Consult Date|Time Date Time Date to DC)

TriStarZ Centennial
HEART & VASCULAR



tep 4: Clinic Focus:

ssessment of roles & responsibilities

Staff

e RN Valve Coordinator
e Medical Assistant
e APP/MD

TAVR Pathway Phase

Pre-Clinic

e Clinic

e Pre-Procedure
e Post-Procedure
e Quality Tasks

TriStarZzZ Centennial

HEART & VASCULAR

Structural Heart Coordinator: Role Assessment

| ppropriate- Tarsk i within scope of practice for RN
|&PPIMD Provider Task
Baliow S0OPe-Task newds reasignment ko anciliry spporsve st (MA MOS)

| PTE-CTII: TEEK

1. Redewes rehtmal schedlies new pat enl apponiment, ganers culiing
racons.

2. Revias oulhing recontks, e Iesting nended o naw patent
evaluation and crdars testing,

. Drdars Pre-Clink festng, provides palent with pro-imaging instrucions and
madcaton hoid parametens

4. Freos dinio note - FieH

B Coprdnanes dinic appoiniment, testing, and relemal appol mmaent

E. Educaies parient on cink anpeniment expedalons, develops wiiten insinuction
document do send he oalieni.

7. Mads new pasont packal

1. Czdaing HP | and documents incinc noie

2. Claire Bsaghes walk 1051 and Dbl QUESioranes.

8. Frowides patent eicalion 0n pocedne and expectatons

4. Come natizs Fokow UD and axeoulion of peoiaer an

. Documents dink roli

Orders PAT (standard oader fome)

Ressiras, PAT resils

GRS pErinent iah dala or oiher sh ek fala

. Reviows pre-procedune CT, Canclid LIS, bs, other dagnoatics

. Documens Pre-Proceduse HF or Linaated Probiem List

. Echedubes and coordinales orocodue daic

. Froviies paient wilh [re-procsi e instnicion and medcation had paramaeies

E0UCEAtS Rabenl B LIe-pIOCedae e csnns, winen and vercal

oMU cales Case Han 1o ndusiry s

G Prowiches Rspital IBam With Dre-Crooniural Daneracnk and case an

[ POBTPIOCEIS TH6k

Develues post precedhes culacation dhachans: ket

Pepp—p [T

il prwcedens [0 L i elisg;

Contnts partinl 45-72 heus pd duchane

Purl b
dota:

1. Congaies W nan: Wonsneal and roa 0 10 WD (0560

2. Tracks and maniaing working oaliend | (eval, oreprocedure. and post
proc 1

4. Resiews char for compieie decumentation per regisiny requinemenis

B. REeWs and addesses aullars per menues! of Paralion

B. Prapancs and mamains doosmens for wiekly mutdscioinary comeens.

7. Communicales amongst implntng and refering ieames Wa wial enging




2l Step 4 Clinic Focus:
Workflow, Policies & Procedures

DEPARTMENT: POLICY DESCRIPTION:
Centennial Heart, Tristar Centennial Cardiovascular Ambulatory Struct
Specialty Clinic-Structural Heart Program
APPROVED Date: 6/7,

REFERENCE NUMBER:

Pre Clinic Assessment

e Policy & Procedure SCOPE: Resmmoret e Aty Seoome o e el oSy

POLICY: O Transcatheter Vaive Replacement

:
This ambulatory structural he scahetes Valve Repair
e Policy & Procedure g | e

N ; i o

structural heart specialty clin: D 1 ol Appoadage s
o
[

PURPOSE:
»  To ensure quality, comprehensive, and timely evaluation for patients referred to the structural heart program.
[ ) r e r O rI I I » To provide standardization of pre consult assessments, including: ordering of diagnostics, patient education,
and nursing
DEFINITIONS: Patient Name: Date of Birth Age:
* TAVR: T i &
e TMVR: Transcathet L\mlmlamly Structural Heart Clinic
‘ I A « TEER: Transcathete Pre Consult Assessment Order Form
3 . SCOPE: Registered Nursing. Ambulatory Structural Heart, Tristar Centenmial Cardiovascular Specialty Clinic
s  LAAC: Left Atrial / N TAREREVIEW -
« DFO: Patent Formal TAkRREW . PREVIOUS IMAGESREPORTS
¢ _ASD: Atrial Septal ] o1 o
STRUCTURAL HEART REFERRAL INDIC. H
o

o

Atrial Septal Defect Closure
Left Atrial Appendage Closure

Hospital Note:

e — ] -
: omer eeNower
° O rd e r fro m ?Rgiﬁﬂgﬁanng prov "“’l"j"“""‘ Date . .

coooo

i v
+  Document referral indicz ey i B g | |
* Review and upload previ T ﬁ LVEDD MV
medical chart. eGFR. ASTALT RALA ™ l
*  Document previous card
L ‘ORDERS
P re - P ro C e d u re *  Physician or APP to conr PRE STRUCTURAL HEART CLINIC NURSING ASSESSMENT
O EKG ¥ Paticnt Education
O CTA ¥ Pre structural heart clinic festing
**See Separate Order Form** ¥ Pre structusal heart clinic process and evaluation with
O cT, anticipated length of appointment
. #+Sce Separate Order Form** ¥ Assess need for disease process education
O Carotid US, Bilateral ¥ Medication reconciliation
[ ) 0 ] Cy ro C e u re O Transthoracic Echocardiogram (TTE) O Modified Rankin Scale
O Transthoracic Echocardiogram (TTE) w O CHADSVasc Score
bubble study O HASBLED Score
O Transesophageal Echocardiogram (TEE) O Activity of Daily Living as per Katz Index
O PFT O 5-Meter Gait Speed Test
[ ] r e r O r I I I O Spiromery pre and post O 6Minute Walk Test
bronchodilators (B&A) O KCCQI2 Questionnaire
O Albuterol 2 puffs O Other Orders:

O Labs o

TriStarZ Centennial
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Step 4: Clinic Focus

Understand your EMR to optimize workflow

Electronic Medical Record How to engage: IT & EMR
v ? Workflow enhancements v Ask questions
v 7 Documentation templates v Evaluate time to complete tasks
v’ ? Patient communication v' Make a wish list

v Decrease patient phone time v' Meet with IT and EMR specialist
v' Shadow day
v Leverage TVT registry

Work smarter, not harder....

TriStarZ Centennial
HEART & VASCULAR



Step 5: Review Findings & Develop a Plan

APP Revenue Proposal

Total Indirect Revenue
$66,707.00fyear PLUS Halo Effect

= Reallocate 470 established visits from MD schedule
= +235 additional new patient visits

What We Discovered:

= 235 Ne\!\r PtVisits- 99215 @ 185.00=
543,475.00
1]
= Increase implant volume ata 75 %
implant rate (implant rate demonstroted in 2020 nd

m1)- +176/year procedure growth.

1
= 2024 addition of 176 follow ups/year-
99214= 523,232.00

» Need for delineation of roles & responsibilities e e I e e
o 0 i i \se MD availability for Procedures and New Patients*=
« Need to develop pollc1es & procedures TVT Registry Guided Follow Up Schedule
e Need to reallocate physician time/clinic schedule 1 TAVR Procedure — T
e Need f tient ed ti tool (1) 30 day OV 20 [50 [100 [200
ee or patient education toots (1) 1 year OV — e
« Need for EMR optimization L e Plraszalie Direet ot
. g (1) 30 day ov Provider consultations 3 |60 150 | 300 | 600
e Need for collaboration w/data abstraction team (1) 1 year OV Initial diagnostic tests < [50 [200 %0 s
1 LAAO Procedure = Preprocedure tests and visits 4 |80 [200 |[400 |800
(1) 45 day OV Definitive procedure (TAVR/SAVR) [ 1 |20 50 100 | 200
(1) 6 month OV Follow-up tests and visits 5 |100 |[250 |500 | 1000
(1) 1 year oV Indirect Encounters
(1) 2 year OV Order entry 6 [120 [300 [600 | 1200
Results review 6 120 300 600 1200
Authorizations 6 120 300 600 1200
Encounter scheduling 13 1260 | 650 | 1300 | 2600
Total Encounters

Source: Transcatheter Aortic Valve Replacement

Program Development: A guide for the Heart

TriStarZzZ Centennial

HEART & VASCULAR



A Look Back at Year 1

Improved
Referral
to Implant

Nl Time VT

Staff Quality

Quality Interventions 2022

1). TVT Registry
+ HIM barcode update
+ Weekly “outlier” review to be brought to valve conference for “acceptance” vs “dispute’
+  MIO “outlier” tracker provided to HIM Department Director

2). Tracking Tool
+IC, CTS, Referring, LOS, Consult to Implant, Follow Up Schedule
+ 2023-Referral to Implant Date
- Available on P-Drive

3). KCCQ12
+ Now administered by staff
- Paper copy saved and filed
+  Tracker

4). Cardiac Rehab Phase 2 (order or docul
~ Documentation reviewed and process update]
~ Note*needs to be ordered at hosp discharge]

Quality Interventions 2022

5). Echo Documentation
+ Echo tech dinner education (Fall 2022) 7). Vital Engine
+ SH Echo Template go live 12122 ) Wa,?,we (hotline)
+ Template in development at THV + Vital Fax

6). Policies & Procedure Development + Data

~ Pre-clinie, CT, Pre-Procedure

DEPARTMENT POLICY DESCRIPTION.
‘entennial H Ambulato Hea

eCW CarePlan

rocess efficiency

- Documentation of St APPROVED Date: 2022
+ Patient listfisk stratil . — S

. Patient

—— s e ¥ Educationy OQutcomes & Workflow

PURPOSE: |[Ambulatory Structural Heart Clin
«  To ensure quality, comprehensive, and timely eval Pre Consult Assessment Order Form

e

«  To provide standardization of pre consult assessm SCOPE: Registered Nursing. Ambulatory Structural Heart, Tristar Centenninl Cardiovascular Specialty Clinic
" - INTAKE REVIEW PREVIOUS IMAGES/REPORTS
Referriag LHC
heter Aortic Valve Replacement & RHC
heter Mitral Valve Replacement STRUCTURAL HEART REFERRAL INDICATION: TIE
cter Edge to Edge Repair O Transcatheter Valve Replacement O IEEL
O Tramscatheter Valve Repair cus
o P ular Leak Closure BETS.
O L I Appendage Closure CT Scan.
O Patent Forman Qygle Closure Cardiac MRL
O Atmal Septal Defect Closure O CABGOp Nat
. O Left Awnl Appendage Closure O Hospital Note
heart pre consult assessment pol el -

linic for evaluation of transcathet

odmm
Potassium

B Marketing Program
: | Growth

NURSING ASSESSMENT Te a mwo rk
¥ Paticnt Education
¥ Pre structural heart clinic testing
+  Pre structural heart clinic process and evaluation with
anticipated length of appointment
¥ Assess need for disease process education

¥ Medication reconciliation

Modified Rankin Scale

Structural Heart Team Completes [
wdiogram (TTE) s

OVER 200 TAVRSFOR 2022 JCE'§ WA S N5 &

=]
o
o
cardiogram (TEE) O Activity of Daily Living as per Katz Index
o
o
o
=]

5-Meter Gait Speed Test
6 Minute Walk Test
KCCQI2 Questionnaire
Other Orders:

o

[pre and post

CELEBRATING OVER
200 LEFT ATRIAL APPENDAGE CLOSURE
DEVICE IMPLANTS IN 2022




1). Know Your Stakeholders

)
). Evaluate Your Program
). Consider 34 Party Program Review T EAMWO R K
4). Focus Accordingly (Hospital vs Clinic)

a. Know Your Data

v’ Year to Year SH Procedure Growth
v" Year to Year SH New Patient Visit Growth (Referrals)

v Year to Year SH Established Patient Visit Growth
» Snowball effect >increased procedures

v' Referral to consult time (Clinic Staffing)
v" Consult to referral time (Hospital Staffing)

b. Staff Roles & Responsibilities
c. Policies & Procedures
d. EMR Efficiencies
5). Advocate Program Needs & Develop a Plan
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The Role of the Valve Clinic
Coordinator

A Decade of Insight

Laura Little,
s

Valve Program
Coordinator

TriStara Centennial
HEART & VASCULAR




Centennial Heart Timeline of Events:
Knowing when to add additional VPCs

ANNUAL TAVR VOLUME & STAFFING 2012
Launched

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

TriStarzZ Centennial
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https://www.flickr.com/photos/donkeyhotey/14162179286/
https://creativecommons.org/licenses/by/3.0/

Role Transition
SH Coordinator to TAVR Coordinator

Coordinator

Why was this Necessary?
Indication expansions

Transcatheter therapy expansion
Guideline adoption

Streamline communication
Overall program growth

TAVR RN Coordinator

-
G

Coordinator

:
:

emesehee
TRRRN Cooraneor
Ve

(@]

CTS

CT Dept

Echo Dept
Hospital

Labs

Benefits to a Dedicated TAVR Coordinator?
Improved patient centered care

Improved workflow and patient
throughput

Improved program standardization &
quality

Hospital
Heart Team

Hospital

Pre-Admission Testing APP

.‘>
O ae
o o

Cath Lab

Industry

VRHERCE
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TAVR COORDINATOR

Roles & Responsibilities

Coordinate
Patient
Referrals

Patient Valve
Education Conference

TVT

Communication Registry/Quality

TriStarZ Centennial
HEART & VASCULAR
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Coordinated Patient Referrals

Patient is contacted by medical assistant

Patient Education New patient packet mailed
COmprehenSive Medical Pre-planning for consult day
Record/History ReVieW Ordering appropriate testing

Same day coordination with CT Surgery & Interventional
Cardiologist

New Patient Consult Day Testing considered: CT scan, Carotid US, PFTs, Labs, etc.

Education/Cardiosmart/Valve Pathway

Mu ltldlSClpllnary Valve Team Weekly- Monday at 5:00
Conference Shared Decision Making
Preparing & SChedUIing Pre-admission testing
Procedure Detailed pre-procedure instructions

TriStarzCentennial

'HEART & VASCULAR

Teamwork!
VPC + MA




Patient Education: What to Expect

8 1 year TAVR follow up

Your TAVR Pathway —>

You will see the Structural Heart Nurse
Practitioner in the office

You will get an echocardiogram, EKG,
and labs the same day as you see the

Murse Practitioner

You will be given a guesionaire to help
uUs assess your symptoms

The timing of your echocardiogram is

very important to check the
status of your heart valve

Your Interventional Cardioclogist wi
review your echocardiogram and we will
discuss the results with you
Congratulations, you have graduated from
the Structural Heart Program! Please
continue routine follow vp with your
primary cardiclogist

T

7 30 day post TAVR follow up

You will see your Interventional
Cardiologist in the office

You will get an echocardiogram, EKG,
and labs prior to your visit

You will be given a guestionaire to assess
symptoms

The timing of this echocardiogram is
very important to check the

status your new heart valve

We will review the results of your tests
with you

Option of cardiac rehab will be
discussed at this time

1 Structural heart consultation

At this visit you will have a consulation with
the heart team

You may undergo cutpatient testing to help
determine the best treatment plan for your
valve disease

You will be given a quesionaire to help us
assess your symptoms

CARDIOVASCULAR SPECIALTY CLINIC
TriStar3lCentennial

HEART & VASCULAR

Structural Heart Program

2400 Patterson Street | Physician’s Park | Ste 515

Nashville, TN 37203

Valve Coordinator
Lavura Little, BSMN, RN
615.342.7315

6 1-2 weeks post TAVR follow up

You will see our CT Surgeon in the office.
This is an important visit to check in on
your recovery. This visit will include:

EKG to check your heart rhythm
Medication changes if necessary
Option of cardiac rehab will be discussed

If appropriate, your restrictions will be
lifted at this visit

e

Scheduling your TAVR procedure

Once we have determined a date for your
procedure, our valve coordinator will contact
you to go over pre-procedure instructions
and pre-admission testing (Labs, EKG, etc)

J

Preparing for TAVR your procedure

Take your medications as directed by

our team

Plan to be hospitalized one to two days
after your procedure

Arrange for someone to be with you a few

days following your TAVR prodedure

4

Day of TAVR procedure

Arrive at vour instructed time and check
in at patient registration (3rd floor)

4

5 Day of discharge

You will have an echocardiogram the day
after your procedure

After your Interventional Cardiologist reviews
yvour echocardiogram, our team will determine
T you are ready to discharge home

QOur goal is to discharge you the day after
your procedure

We will schedule all of your follow up
appointments and review your discharge
nstructions with you

TriStarzZ Centennial
HEART & VASCULAR




Weekly Valve Conference

What is discussed:

VALVE CONFERENCE
May 22, 2017

EP — Discuss protocol for Post TAVR AV Conduction Delays

Goodman, Subramanian), 98% Ethanol available, proctor=*Paclo Tartara
Svmptomat\c mitral stenosis from bioprosthetic MVR failure, Afib, DM2, and CAD
Stress echo 5/5- post stress MV gradients 32/12mmHg
TTE 5/2— EF 55-60%;, LA severely dilated, mean MV gradient SmmHg
Cath 4/13-> RA 20/15/13, RV 49/12/17, wedge 29/30/23, PA 28/17/22, CO 3L/min, mean gradient MV
10.7mmHg, mild diffuse CAD
TEE 4/25-> EF 60-65%, RVSP 30-35mmHg, MV mean gradient 13mmHg
Coronary CTA 2/17
CUS 3/14-3<50% bilateral ICA stenosis
STS—14%
ETSaSuBramanlan 55, Wheatley 5/6

ttronic Pro, high risk, ____perc approach, ___anesthesia,
0P, NO surgery team o
HTN AS, ESRD wyf LUE fistula (MWF), recent fall with ankle fx, severe pulmonary HTM, Afib, PPM, TIA, CVA,
DM, hypothyroid, glaucoma wy blindness, cont 2y, polycystic kidney disease
TTE 5/18-3EF 55-60%, severe AS, mild Al, peak/mean 64/34mmHg, Vmax 4m/s, AVA 0.51cm2
CTA 5/19->small bilateral pleural effusions, PPM, moderate MAC, trileaflet AV wy mild ca+, LVOT
25x21mm, annulus 25x22mm, circ 74mm, area 420mm2, |= &mm, RCA 16mm, sinuses 31mm, STJ
27mm, aortic bifurcation 14mm, RCIA Smm, LCIA 7mm, bilateral EIA 6mm, bilateral CFA 6mm, dilated
central pulmonary arteries, smooth plaque SMA 70% narrowing
CUS 5/22—pending
PFT 5/22>pending
EKG 5/22—pending
5T5—11.08%
CTS evals—»Subramanian 5/18, needs
,g—>Dr. Salifu (T) Sampson)

23mmS3, right perc, MAC, PACU, intermediate risk, no surgery team or

HTN, DM, arthritis, refuses open heart surgery
Cath 8/2015-5LAD/RCA irregularities, prox OM 753
TTE 3/21-3EF 65%, peak/mean 60/33mmHg, AVA 0.6cm2, mod MR
CUS 3/21-no sig stenosis
PFT 5/8—FEV1 1.37L, DLCO 43%
CTA 5/8-3trileaflet AV w/ mod ca+, LVOT 20mm, annulus 25x22mm, circ 73mm, area 400mm?2, left main
13mm, RCA 13mm, sinuses 29mm, STl 25mm, aortic bifurcation 15mm, bilateral C1A 10mm, bilateral E1A
8mm, bilateral CFA Bmm, cholelithiasis, mild wall thickening of stomach and distal esophagus
EKG 5/8-358, RBEB, 59bpm, QRS 110ms
CTS evals—>Reddy 4/13, Subramanian 5/8
ST5—5.6%
Referring—+Robert Ripley
29mm53, left subclav approach, anesthesia, postop,

Tr1$tar@ Centennial
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VPC: The Center of Communication

Interventional
Cardiologist
APP/PA

Referring

h

PCP

Nursing

N g

Valve
Coordinator

Research CT Surgeon
_ Heart Failure
Anesthesia Specialist
Imaging
Specialist

TriStarZ Centennial
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TVT Registry

How Do You Ensure Quality With Outsourcing?

v' Review “Queries” 2-3 x per week
v" Monthly quality review TVT

v" Collaboration with data abstraction team Suetyeeen

v" Education HCAS

Healthcare®

TVT Outlier Case Review

February, 2023
HCA-
Healtheare®

Jan | Feb March Apnl | May June | July Aug Sept Oct  Mow | Dec Total
 Mortality
= Stroke
30 day Readmit
FFM
m\ase Comp

[=Ir=RE =0 =~
(=1 =R~~~
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Key Take Aways

TAVR
TAVR

TriStarZ Centennial
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2022....Reaching More Patients
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Structural Heart Team Completes
OVER 200 TAVRS FOR 2022

TriStarZ Centennial
HEART & VASCULAR

Valve Disease Awareness Day

Aortic Stenosis: 2020 ACC/AHA Guideline Review

1 VIRTUAL SEMINAR

sday, February 22

. p.m. - 1:00 p.m.

CELEBRATING OVER
200 LEFT ATRIAL APPENDAGE CLOSURE
DEVICE IMPLANTS IN 2022




Thank you

TriStarZ Centennial
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Panel Discussion

Medtronic



THANK YOU

Complete the Survey via
QR code or Link in CHAT

Q&A

Please type your questions in the CHAT

Medtronic



