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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

Review clinical operations & workflow that aim to improve quality outcomes

Share our patient pathway from referral to implant & beyond 





Disclosures

•Medtronic-Proctor

•Edwards Lifesciences-Proctor 

Dr. Riddick

•Medtronic Global Advisory Board

Dr. Reddy

•Medtronic –Faculty/Speaker Bureau 

•Abbott –Speaker Bureau 

Nicole Dellise

•Medtronic-Speaker Bureau 

Laura Little





Emory Cardiology 2004-07

Emory Interventional Cardiology 2007-2008

Centennial Heart 2008 – Present 

• Start a Structural Program

• PFO/ASD

• Balloon Aortic Valvuloplasty

• Start Planning for TAVR….
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Experience at Centennial Heart

Emory Cardiac Surgery 2002-05

Emory Endovascular Surgery 2005

TriStar CV Surgery 2011 – Present 
• Started the Aligned Group of Surgeons

• Min. invasive valve surgery (MVR/AVR)

• Enhanced Recovery After Cardiac Surgery

• Endovascular treatment of Aortic Disease

• Percutaneous treatment of TVIE

John Riddick, MD Seenu Reddy, MD 
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TAVR was born in Rouen, France in 2002



Emory Cath Lab 1st TAVR September 2007 –
Research Trials



Centennial Hospital 1st TAVR May 2012

THE HEART TEAM IN ACTION



Centennial Minimalist TAVR 2023
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How did we get there?
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Centennial Heart Timeline of Events:

Cardiology/IC Recruitment 

Brian Jefferson 
Interventional Fellow 
from CCF

2007

David Huneycutt Cardiac MRI 
Fellow from Emory 

John Riddick Structural 
Heart/Interventional Fellow 
from Emory

Steven Manoukian 
Interventional Attending from 
Emory

2008

Greg Bashian EP 
Fellow from CCF

2009

Peter Borek EP 
Attending from CCF

2012

Parag Patel Cardiac 
MRI/CTA/Echo from 
CCF

Mergers and Acquisitions - Frist 
Cardiology Byron Haitas, Jeff 
Webber and Greg Sikes, 
Interventional Attendings at 
Centennial

2015

Andy Goodman 
Structural 
Heart/Interventional 
Fellow from CCF

2016

Sam Horr Structural 
Heart/Interventional 
Fellow from CCF

2018

Jim Gentry Advanced 
Imaging/Interventional 
TEE from CCF

2019

2023

Centennial Heart 

Cardiovascular Consultants
Gregory Bashian, MD

Peter Borek, MD

Ashley Bock,MD

Bryan Doherty, MD

Snadeep Duggal, MD

Ann Gage, MD

James Gentry, MD

Andrew Goodman, MD

Byron Haitas, MD

Sam Horr, MD

David Huneycutt, MD

Brian Jefferson, MD

Tom Johnston, MD

Chris Jones, MD

Kyle Mandsager, MD

Tom McRae, MD

Paul Myers, MD

Parag Patel, MD

John Riddick, MD

Jeffrey Webber, MD

Robert Wheatley, MD
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Cardiac Surgery Timeline of Events: 
Addition by subtraction

2006

1 group of 3 Cardiac 
Surgeons, 4 Cardiac 
Surgeons in Solo 
Practice

2011

Seenu Reddy from 
Emory (Structural 
Heart)

2015

Kumar Subramanian 
from CCF (Mitral 
Valve)

2018

Duc Nguyen from 
Emory (LVAD/Heart 
Transplant)

2019

Jeff Gibson from St. 
Thomas Midtown 
(Structural/Aortic)

2021

Frank Todd from 
Knoxville (Structural)

2021

1 Group of Cardiac 
Surgeons, 5 Surgeons 
(4 SH)
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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 
PCI & 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 & 
Hypertension Clinics

Aortic & High-risk Valve Clinic

Established 1st Cardiogenic Shock Program in the State to Support Middle TN

Nationally Recognized Cardiovascular Research with Sarah Cannon Research Institute. 
Currently 47 active cardiac trials. 

Surgical Specialties
• Coronary Revascularization
• Minimally invasive cardiac surgery
• Valve Replacement and Repair
• Complex Thoracic including Thoracic aortic 

aneurysm
• Mechanical Circulatory Support including LVAD, 

PVAD, and ECMO
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Aortic Stenosis: 
Addressing a serious unmet need

250,000 people in the U.S. are diagnosed 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

Leon MB, Smith CR, Mack M, et al; PARTNER Trial 
Investigators. Transcatheter aortic-valve implantation for aortic stenosis in 
patients who cannot undergo surgery. N Engl J Med. 2010;363(17):1597-1607. 
doi:10.1056/NEJMoa1008232

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


Aortic Stenosis: 
Addressing the local market need



TAVR Rapid Growth Not Showing Signs of Slowing

FIRST 10 Years focused on:

➢ Procedural Excellence 

➢ Procedural Efficiency

➢ Expanding Transcatheter 

Portfolio 

NEXT 10 Years focused on:

➢ Operational Excellence 

➢ Clinic and Staff Optimization

➢ Capacity planning to improve 

patient access to care  

➢ Continue to expand 

Transcatheter Portfolio 
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The Heart Team
ACC/AHA Guidelines for VHD management  
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Structural Heart Physician Team: 
IC +Imaging + CT Surgery

Dr. David Huneycutt

Dr. James Gentry Dr. Parag Patel

Dr. Tom McRae



Comprehensive Growth
AVR & TAVR

0

50

100

150

200

250

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

AVR  Volume TAVR Volume

Throughput→ CTS Clinic Suite 307

Throughput→ SH Clinic Suite 515 + CTS Clinic
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Centennial Heart Timeline of Events: 

Expanding SH staffing model =  more patients treated

Milestone in 2022 over 500

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



Physician Perspective on Operational Leadership 

Need to Expand 
Staffing

• Growth

• Therapy expansion

• Specialty recruitment

• Local market need 

Benefit to Expand 
Staffing

• Continued growth

• Workflow optimization 

• Improving patient access to 
treatment 

• Improved quality of care



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



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 Dedicated 
SH Program Director 



The Role of the Structural 

Heart Program Director

A look back at “Year 1” 



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) 



Structural Heart Program Director

Job Description Collaborate with hospital & clinic leadership team

Develop & revise policies & procedures

Review quality & process improvement plan

Assist w/ strategic planning & program growth 
initiatives

Collaborates w/ marketing team

Evaluate staffing model, roles & responsibilities

Develop & implement patient & staff education 
materials
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Structural Heart 
Program 

Stakeholders

Hospital Executive 
Team

VP Centennial 
Heart & Vascular

Cath lab, Cardiac 
Units, Echo, etc

Cardiology 
Department Chair-

Physician

Centennial 
Heart 

Administrative 
Team

SH Program 
Director

TAVR Staff

TEER Staff

LAAO Staff

PFO/ASD Staff

SH Surgery 
Director

SH Medical 
Director

Collaborative 
Advocacy is 

Key

Step 1: Know Your Stakeholders 



Opportunities
✓ Review internal staffing model to ensure top of license 

practice

✓ Review program growth and quality data

✓ Improve workflow efficiencies 

✓ Build a business case

Threats?
✓ Patient wait times

✓ Patient outcomes

✓ Quality

Step 2: Evaluate Your Program  

✓ SWOT Analysis Clinic Setting

✓ SWOT Analysis Inpatient Setting 



Step 3: Be Open to a Third Party Review 

Benefits to the Program 

1). Identified Targeted Opportunities

✓ Hospital vs Clinic

2). Facilitated Team Discussions

3). Provided Program Resources 

4). Identify 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



Step 4 Clinic Focus
Know your data 

1). Clinic Volume

✓ New patient visits→ referral volume

✓ Established visits

✓ Evaluate year to year growth

✓ ? Next available visit

✓ Importance of timely follow up for quality patient outcomes and 

TVT registry compliance

2). Procedure Volume

✓ Evaluate year to year growth

3). Quality Outcomes

✓ TVT registry compliance

Elevator Speech



Step 4 Clinic Focus
Know your data 

REFERRAL TO CLINIC time CLINIC TO PROCEDURE time

Outpatient 

Administration

Hospital  

Administration



Step 4: Clinic Focus: 
Assessment of roles & responsibilities

• RN Valve Coordinator 

• Medical Assistant

• APP/MD

Staff

• Pre-Clinic

• Clinic

• Pre-Procedure

• Post-Procedure

• Quality Tasks

TAVR Pathway Phase



Step 4 Clinic Focus: 
Workflow, Policies & Procedures 

Pre Clinic Assessment

• Policy & Procedure

• Order form

CTA

• Policy & Procedure

• order from

Pre-Procedure

• Policy & Procedure

• Order form 

2022



Step 4: Clinic Focus
Understand your EMR to optimize workflow   

Electronic Medical Record
✓ ? Workflow enhancements

✓ ? Documentation templates

✓ ? Patient communication 

✓ Decrease patient phone time

How to engage: IT & EMR
✓ Ask questions

✓ Evaluate time to complete tasks

✓ Make a wish list

✓ Meet with IT and EMR specialist 

✓ Shadow day

✓ Leverage TVT registry

Work smarter, not harder…. 



Step 5: Review Findings & Develop a Plan

What We Discovered:

• Need for delineation of roles & responsibilities

• Need to develop policies & procedures

• Need to reallocate physician time/clinic schedule

• Need for patient education tools

• Need for EMR optimization

• Need for collaboration w/data abstraction team

TVT Registry Guided Follow Up Schedule

1 TAVR Procedure  = 

(1) 30 day OV

(1) 1 year OV

1 TEER Procedure  =

(1) 30 day OV

(1) 1 year OV

1 LAAO Procedure =

(1) 45 day OV

(1) 6 month OV

(1) 1 year OV

(1) 2 year OV

Source: Transcatheter Aortic Valve Replacement 
Program Development: A guide for the Heart 
Team



A Look Back at Year 1

Program 
Outcomes

Improved 
Referral 

to Implant 
Time

TVT 
Quality

Enhanced 
Workflow

SH 
Program 
Growth

Teamwork

Marketing

Enhanced 
Patient 

Education

Added 
Staff



1). Know Your Stakeholders

2). Evaluate Your Program

3). Consider 3rd Party Program Review

4). Focus Accordingly (Hospital vs Clinic)

a. Know Your Data
✓ Year to Year SH Procedure Growth

✓ Year to Year SH New Patient Visit Growth (Referrals)

✓ Year to Year SH Established Patient Visit Growth 

» Snowball effect →increased procedures

✓ Referral to consult time (Clinic Staffing)

✓ Consult to referral time (Hospital Staffing)

b. Staff Roles & Responsibilities

c. Policies & Procedures

d. EMR Efficiencies

5). Advocate Program Needs & Develop a Plan 

Key Points

TEAMWORK





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

This Photo by Unknown Author is licensed under CC BY

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


Role Transition
SH Coordinator to TAVR Coordinator 

Benefits to a Dedicated TAVR Coordinator?

• Improved patient centered care 

• Improved workflow and patient 
throughput

• Improved program standardization & 
quality

Why was this Necessary?

• Indication expansions 

• Transcatheter therapy expansion 

• Guideline adoption

• Streamline communication

• Overall program growth 

Clinic Scheduler

TAVR RN Coordinator

Valve MA

IC

CTS

CT Dept

Echo Dept

Labs 

Heart Team

Pre-Admission Testing

Cath Lab

Industry

•MAAPP

Hospital 
APP

Hospital 
APP

Hospital 
APP

TEER RN 
Coordinator

LAAO RN 
Coordinator

LAAO MA



TAVR COORDINATOR 
Roles & Responsibilities 

Coordinate 
Patient 

Referrals

Patient 
Education

Valve 
Conference

Communication
TVT 

Registry/Quality  



Coordinated Patient Referrals

Patient Education 
Patient is contacted by medical assistant

New patient packet mailed

Comprehensive Medical 
Record/History Review

Pre-planning for consult day

Ordering appropriate testing

New Patient Consult Day

Same day coordination with CT Surgery & Interventional 
Cardiologist 

Testing considered: CT scan, Carotid US, PFTs, Labs, etc.

Education/Cardiosmart/Valve Pathway

Multidisciplinary Valve Team 
Conference

Weekly- Monday at 5:00

Shared Decision Making

Preparing & Scheduling 
Procedure

Pre-admission testing

Detailed pre-procedure instructions

Teamwork!

VPC + MA



Patient Education: What to Expect



Weekly Valve Conference
What is discussed:



VPC: The Center of Communication 

Patient

Interventional 
Cardiologist

APP/PA

Nursing

CT Surgeon

Heart Failure 
Specialist

Imaging 
Specialist

Anesthesia

Research

PCP

Referring

Valve

Coordinator



✓ Review “Queries” 2-3 x per week

✓ Monthly quality review

✓ Collaboration with data abstraction team

✓ Education 

TVT Registry 
How Do You Ensure Quality With Outsourcing?  



Key Take Aways

•VPC Role 
TAVR 
2012

•VPC Role 
TAVR 
2023



2022….Reaching More Patients



Thank you



Panel Discussion



Q & A

THANK YOU 
Complete the Survey via 
QR code or Link in CHAT 

Please type your questions in the CHAT 


