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Shortness of breath

Heart failure can cause the fluid in
your body to gather in your lungs
which may cause you to feel short
of breath during everyday activi-
ties.

Shortness of breath when
lying down

Lying flat may also make you feel
short of breath so that you need

to sleep sat up or with multiple
pillows.

Irregular or rapid heartbeat

The heart sometimes starts to
speed up to compensate for its
reduced ability to pump blood
around the body.

Frequency of urination

A reduced amount of blood reaches
your kidneys when you have heart
failure, causing you to urinate less
frequently. Conversely, if you take
diuretics (eg. water pills), you
might urinate more frequently,
when the excess fluid in your body
is eliminated.
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HEART FAILURE

¢ Fatigue and weakness

Heart failure means less oxygen-rich
blood is circulating the body.
Because your muscles and tissues
need oxygen for energy, this means
people with heart failure can feel
tired very easily.

Swelling (legs, feet,
abdomen)

Clothes or shoes might feel tighter
as fluid in the body builds up in the
legs, ankles or abdomen causing
them to swell up.

Sudden weight gain

Worsening heart failure may cause
an increase in weight of more than
two kilograms (about six pounds) in
one week because fluid builds up in
your body.

Lack of appetite and nausea

A build-up of fluid around the gut
can affect digestion and might
cause a loss of appetite, or make
you feel sick when eating.
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Projection of Heart Failure Disease Prevalence

» HF is a Global Health problem & affects an estimated 26 million people
Worldwide!

* By 2030, the prevalence of HF will increase approximately 25%.
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Enhancing Knowledge and @
InterProfessional care for Heart Failure
(EKWIP-HF) in long-term care: a pilot study
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Interprofessional chronic disease management:

§ acute care use

§  mortality
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Potential Outcomes Of Heart Failure Disease
Management Programs

1 Self Care Behavior/Seli-Management
1 Compliance
1 Daily Function
| Symptoms
1 Patient satisfaction | Psychosocial symptoms

| Resource Utilization

1 Quality of Life
1 Survival
| Cost

NTER-PROFESSIONAL TEAM
TO PATIENTS WITH HEART
FAILURE
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Davidson,P.M., et al (2015). Multidisciplinary Management of Chronic Heart Failure: Principles and Future Trends. Clinical Therapeutics;37(10):2225-2233
Jaarsma, T. (2005). Inter-professional team approach to patients with Heart failure. Heart, 832-838.



Outcomes of HF Disease
Management Programs

Symptoms,
Psychological
Symptoms, Resource
Utilization, and Cost

Knowledge, Attitudes,
Skills, Diagnostics, Self-
Care, Coordination of
Care, Interdisciplinary
Communication ,Daily
function, QOL and
Survival

Riley,J.P and Masters, J.(2016). Practical multidisciplinary approaches to heart failure management for improved patient outcome. European\HggtlJ__Q_u_rgaJ Supplements;18:G43-G52 =
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Itis an education & treatment program that offers a unique
approach to the care of HF . It includes:

Prevention

‘ Treatment

' Follow up Care

Symptom Management

Self-Care Education




In an effort to change the pattern of Heart Failure exacerbation
in the Lebanese community, the Coronary Care Unit at the
American University of Beirut Medical Center (AUBMC)
initiated an Educational Program for Heart Failure patients in

2007.




Heart Failure Disease Management (HFDM)’s
Multidisciplinary Team-AUBMC

Heart Failure Advanced
Specialist Practical
Physician Nurse

Dr.Hadi Dr. Angela
Skouri Massouh

Licensed Clinical
Dietitian
Ms. Hind Dakhil
Abboud

5/31/2018



Bl =

e | annual readmission rates

* | financial burden on
patients & the health care
system

e 1 self care management
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Long Term
Goals

e 160-day survival without
readmission

Short Term 9 emergency room visits

Goals ™ knowledge of symptoms
o M self care measures




Educational Content

(1) Triggers of HF
exacerbations

(2) Objective measures
of heart function

(3) Monitoring:
« Pharmacotherapy
 DIET
« Strategies
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Heart Failure
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Testing Clinical Outcomes

 The program’s efficiency was evaluated
by the patients themselves.

e A comparison between a pre & a post
test that assesses patients & significant
others’ acquired knowledge on the
detailed program’s outcomes &
objectives was performed.




Pretest vs. Posttest

Self Care Behaviors : Self Care Behaviors

| weigh myself everyday 25% 25% 25% | 25% | | lweigh myself everyday 25% | 25% | 50%
!fl getshort of breath, | take 05 5% | 50% !f | get short of breath, | fake 5% 759
it easy it easy

If my shortness of breath If my shortness of breath

increased, | contact my 0% | 50% increased, | confact my 25% | 25% | 50%
doctor or nurse doctor or nurse

If my legs become more If my legs become more

swollenthan usual, | contact| 50% | 25% | 25% swollen than usual, | confact 25% 75%
my doctor or nurse my doctor or nurse

If 1 gain 2 kg in 1 week, | If I gain 2 kg in 1 week, |

contact my doctor or nurse 0% 25% | 25% contact my doctor or nurse 25% 25% | 50%
| limit the amount of fluids | | limit the amount of fluids |

e 25% | 25% 25% | 25% St 50% 50%
| take arest during the day 25% | 25% | 50% | fake arest during the day 50% 50%
Ifl experience increased If | experience increased

fatigue, | contact my 25% | 25% 25% | 25% fatigue, | contact my 25% | 50% | 25%
doctor or nurse doctor or nurse

| eat alow salt diet 0% 25% 25% | |l eat alow salt diet 25% 75%
| take my medication as 100 | [ I take my medication as 100
prescrived % | | prescribed %
| exercise regularly 25% 25% | 25% | 25% | exercise regularty 50% | 25% | 25%
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Acquired Knowledge

B Pretest

B Posttest

| weigh myself If my shortness of If my legs If I gain 2 kg in 1 | limit the amount If | experience
everyday breath increased, become more week, | contact of fluids | drink increased
| contact my swollen than my doctor or fatigue, | contact
doctor or nurse usual, | contact nurse my doctor or
my doctor or nurse

nurse




HF Projects In
Lebanon
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Projects Done since 2007

First multidisciplinary team at AUBMC

HF Order Sets in CCU

HF clinical Indicators

Patient Educational Materials (engiish & Arabic)
LVAD taskforce multidisciplinary team
Comprehensive discharge instructions

Collaboration across the continuum of
care

Heart Failure Community Outreach
Program

National Awareness Campaigns & Train
the Trainers Initiative
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The HF Community Outreach Program
(HFCOP) is a program that teaches patients
how to live with HF through information
about their symptoms, care, and medications.
They also practice exercise routines and how
to cook a heart healthy diet.
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Awareness campaigns

GUN MEMBERS
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Heart Failure Lebanon makes awareness

campaigns on a yearly basis during the 1st.

week of May, choosing a different theme
each year targeting the general public, HF

patients and their family as well as nurses.
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@ www.ihhub.org . IHHub Global Heartbeat . @ iHHubAlliance . International Heart Hub
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International Awards

« The Heart Failure Working Group & for 2
consecutive years Won first prize for the
best Heart Failure National
Awareness Campaign at the European
Society of Cardiology!

 This is a precedent at ESC.

e Participating countries were European

countries & Middle Eastern.
@ESC

European Society |
) of Cardiolo




Ing contribution of the

tivities in 2011
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The Heart Failure Association of the ESC
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g? The Heart Failure Association )

WISHES TO HONOR

Lebanese Society of Cardiology HF WG

FOR ITS CONTRIBUTION TO THE SUCCESS OF THE NATIONAL SOCIETIES

Heart Failure Summit -

Belgrade Serbia October 26-27 3
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Activities

Scientific National & International
Conferences

e 2011: Participation in the International Nursing
Conference

e 2011: Participation in the 44th MEMA ( Middle East
Medical Assembly ) Congress at AUB

e 2012: Participation in the “Middle East Heart Failure
Congress”; joint session with the ESC Heart Failure
Association

e 2013: Train the trainer at the Order of Nurses in
Lebanon; 36 nurses from all over Lebanon were trained
about the multidisciplinary approach to treat HF




Community Outreach Program & Material to
Enhance Knowledge

» 2008:Gathering of 10 HF patients with their significant
other.

» 2009:Gathering of 10 HF patients with their significant
other.

* |* 2012: Preparation of a Booklet about Sodium Restricted

Diet (English & Arabic)

e 2013: Gathering of 20 HF patients with their significant
other

» 2014: CCU inpatients teaching &pre-post questionnaires

» 2014: Preparation of pamphlets about Low Salt Shopping
List (Arabic & English)

» 2014: Awareness campaign in Zaytouni Bay about HF

* 2016: Gathering of 15 HF patients with their significant
other




Social Media Awareness (related to Nutrition)

e 2013: OTV talk show about the multidisciplinary approach
to manage HF

e 2014: NourSat/Tele Lumiere Talk Show
 2014: Radio talk show on Sawt Al Ghad

» 2014: Creation of a Facebook Page: Heart Failure in
Lebanon

» 2015: Sohhtak Bel Dene on LBCtv /Rotana Al Khalijiyah
talk show
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Nukbrikt m{{w‘ » 2015: Radio talk show on Radio Liban

Heart Failure J

» 2016: Posts about HF awareness shared on Heart Failure
in Lebanon and AUBMC FB pages

» 2016: Translation to Arabic (heartfailurematters.org)
e 2017: Blive talk show on LBCtv /Rotana Al Khalijiyah

* 2017: Annahar Article on Nutrition Management of HF: o<l
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Low Salt Shopping Guide

Gralps &>

wh.gfe wheué.?'ismad
- Dry & cooked cereals
« Cereal bars
: Ensafteqt crackers &
readsticks

- Rice, pasta, burghul
+ Some sweet biscuits

l;

s\

« Unsalted butter &
margarine

« Low salt salad dress-
ings

. Oils

« Low salt peanut butter

« Unsalted seeds, nuts,
popcorn & chips

VIl

« Milk (prefer low fat)
Yogurt (prefer low fat)

VEatic
. Fr :

W mﬁgm % + Low salt white cheeses

: %’&saflatg)d labni (prefer

. é%)c ream (prefer low

. ;mﬁﬁg yogurt, rice

. Low sm’j candfments (ketchup,
mustar

. Lemon, vi ’n ar, spices, herbs,

garlic, Jell

low safhcamif” e:la e~
i

it, rea kg prepared

. Low sal't vegetables
- Juices
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