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Using a Patient Contract in Heart Failure:  

                  Engaging the Patient & Nurse 

The Heart Failure Program 

Pinnacle Health Cardiovascular Institute 

Christina M. Ring, MSN, RN-BC, CRNP 

Who They Are 

Living with 

Heart Failure 

Who We Are 

• Located in Harrisburg, Pennsylvania 

• Only regional heart failure program 

– Two hospitals  

– Two distinct demographic regions 

– Two large cardiology practices 
 

          

 
…ONE PROGRAM! 

Harrisburg City  

• Harrisburg City 

– 83% Ethnic & cultural minorities 

– 32% Living below poverty line 

– 23% Less than a high school diploma 

– Average Household Income - $31,000 

(PA state = $50,000).  

 www.census.gov 

Our Population Served 

717 individuals 

Primary Diagnosis, CY 2011 
 

– 359 Females, 358 Males 

– 77% White,  20% Black,  2% Hispanic,    

 1% Asian, Middle Eastern or Unknown 

– 46% Reside within a Harrisburg Zip Code 

– Ages range from 30 to 90 

 

Heart Failure & Low Income  
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http://heart.pinnaclehealth.org/Our-Services.aspx
http://cumberlink.com/news/local/pinnaclehealth-receives-advanced-heart-failure-certification/article_1af09342-933f-11e1-9350-0019bb2963f4.html
http://www.pinnaclehealth.org/getattachment/Job-Opportunities/Nursing-at-PinnacleHealth-(1)/PH_Magnet_InternalDisplay_960x540_FINAL.SWF.aspx?ext=.swf
http://blogs.plos.org/obesitypanacea/files/2010/10/SaltShaker.jpg
http://www.edupics.com/coloring-page-drink-dl10334.jpg
http://blog.caloricious.com/wp-content/uploads/2011/08/pedal-edema.jpg
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Identified Issues in Care 

• Care Transitions 

• Communication 

• Adherence 

• Readmissions 

 
Heart Failure 

Readmissions 

% by Year  

2006-2009 2007-2010 2008-2011 US Rate 

2008-2011 

25.2% 25.0% 24.8% 24.7% 

Blue Card: Step One 

• Aim to standardize education 

• Scaffold education day to day 

• Expect a Gold Standard every time 

Driving Goal: 

Improve overall care provided, improve quality of 

life for the patient, reduce inpatient admissions.  

The Original “Blue Card” Blue Card: Step Two 

• Initiate on one unit… 

• Initiate on two units… 

» Initiate on 22 units…….  

 
Remember… 

                  Measure, Measure, Measure! 

Auditing Results 

2011 

Averaging 50% 

compliance with 

giving 

standardized 

education to HF 

patients.  
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Gold Standard Education, by %
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Blue Card: Step Three 

• Celebrate Success! 

– Get With the Guidelines GOLD 

– Joint Commission Accreditation 

– Magnet Survey Exemplar 2011 

 

 

http://www.pinnaclehealth.org/getattachment/Job-Opportunities/Nursing-at-PinnacleHealth-(1)/PH_Magnet_InternalDisplay_960x540_FINAL.SWF.aspx?ext=.swf
http://www.google.com/imgres?imgurl=http://www.bellaformaclinic.com/images/joint-commission-accredited.jpg&imgrefurl=http://www.bellaformaclinic.com/joint-commission-accredited/&usg=__39r80g0iOAiXxOKildqamzSATjU=&h=251&w=251&sz=19&hl=en&start=2&zoom=1&tbnid=xbopSh7ApGhXWM:&tbnh=111&tbnw=111&ei=6ZCyUOHUNfCu0AGKgYGYAg&prev=/search%3Fq%3Djoint%2Bcommission%2Baccreditation%2B2012%26hl%3Den%26safe%3Dactive%26gbv%3D2%26tbm%3Disch&itbs=1
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Blue Card: Step Back 

 Getting good feedback…             …even if it hurts! 

    

Nurse Driven 

Patient Engaged Blue Card: Moving Forward! 

• Continually re-evaluating  

• Using Teach-Back, the best way 

• Communicate between settings 

• Transition to an electronic workflow 

Teach-Back for HF 

Quality care is all      

about patient 

involvement and  

quality communication. 

Teach-Back Image obtained from AHRQ.gov 

Preliminary E-Screens 
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Screens Continued Bumps in the Road 

• Turnover of inpatient nurses 

• Introduction of the EMR  

• Identifying the HF patient as an inpatient 

• Tracking them all down! 

Allies For the Trip 

• Outpatient Heart Failure Center 
• Nurse Navigators for the most complex 

• Appointments for monitoring and education 

• Reduced readmission rates  

• Audits care & education  

          for both the  

Inpatient & Outpatient  

Fast tracks to Care 

• A clear view…. 

• Data analysis and application 

• Making the case 

• A quality, dedicated, engaged team 

On the journey… 

     Quality is never an accident; it is 

always the result of high 

intention, sincere effort, 

intelligent direction and skillful 

execution; it represents the wise 

choice of many alternatives”   

               William A. Foster 

Quality Care 
Mediocrity 
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