Does Your Hospital
Target: Aortic Stenosis?
Learn How to Get
Involved
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American Heart Association.

Target: Aortic Stenosis®

Welcome & Agenda

* Introduction- Kayli Saathoff
«  WhyTarget: Aortic Stenosis?- Dr. Brian Lindman
« Thelnitial Obstacle- Kayli Saathoff

« Model Sharing-
« ShawnnaVerburg: Providence Medical Center
* LuciaGordon: Geisinger Hospital
« Karrie Davis: WellStar Kennestone

 NextSteps- Aaron Leesch

* Questions?
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Brian R. Lindman, MD, MSc

Medical Director, Structural Heart and Valve

Center
Associate Professor of Medicine

Vanderbilt University Medical Center

Member - Target: Aortic Stenosis Scientific
Advisory Group
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Target: Aortic Stenosis Statement of the Problem

Trends in Utilization of Aortic Valve
Replacement for Severe Aortic Stenosis

Shawn X. Li, MD, MBA,? Nilay K. Patel, MD,” Laura D. Flannery, MD,” Alexandra Selberg, MA,"

Ritvik R. Kandanelly, MS," Fritha J. Morrison, PuD,* Joonghee Kim, MD, MS,“ Varsha K. Tanguturi, MD,"
Daniela R. Crousillat, MD,” Ayman W. Shaqdan, MBBS," Ignacio Inglessis, MD," Pinak B. Shah, MD,¢
Jonathan J. Passeri, MD,"” Tsuyoshi Kaneko, MD,® Arminder S. Jassar, MD," Nathaniel B. Langer, MD,"

Alexander Turchin, MD, MS,® Sammy Elmariah, MD, MPH"
JACC 2022
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Statement of the Problem
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- Statement of the Problem
Target: Aortic Stenosis

EDITORIAL COMMENT

The Alarm Blares for Undertreatment of

Aortic Stenosis
How Will We Respond?*

Brian R. Lindman, MD, MSc, Angela Lowenstern, MD, MHS J Acc 2022
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AHA and Edwards have a shared vision of lowering cardiovascular mortality, specifically
by “establishing and advancing a new standard of care in structural heart disease”

American Heart Association. o
Target: Aortic Stenosis Executlve summary

AHA and Edwards partnering on a Structural Heart Disease- Aortic Stenosis Initiative

1 2 3
o\?/O Launching Programs to H Delivering Measuring & Recognizing
< Increase Patient \/ Guideline-Directed, @ Quiality through
O/ '\O Awareness Optimal-Care “Get with the Guidelines”
and Engagement ﬂ‘l Standards Education , ‘ Program

Phasel Initiative announced at AHA Scientific Sessions 2019
Phasell announced at AHA Scientific Sessions 2022
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The goal of this Initiative Is to identify, measure, and
report on processes that occur from the initial
echocardiographic diagnosis of aortic stenosis, with the
long-term goal of improving patient outcomes.
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he American Heart Association’s Goal: Lower Cardiovascular Mortality, Specifically by
“Establishing and Advancing a New Standard of Care in Structural Heart Disease”

-
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Current Procedural
Registries

o
For o o For Health | For
1= Care ' > n
Systems 8lnnl8 _ Patients
Providers
Implementation of quality measures Delivery of guideline-directed, Increasing patient awareness

based on updated guidelines optimal-care standards education and engagement
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7 A e siencss  Establishand advance a new standard of
care for patients with aortic stenosis

Structural Heart Disease Patient Care Pathway

” e % ” o

< @ \ L A \ <

Delivery of Working within sites Identify gaps between What is the process for Ultimately did Capabilities to
targeted, credible and expanding in detection and referral, who is doing patientsreceive the capture patient
education and ambulatory, focus on appropriate diagnosis; it, in what timeframe, right treatment / reported outcomes
resources to at-risk quality of education identify barriersand  identify gaps, guideline-directed like KCCQ via the
patient populations and analysis of changesin workflow  jdentify best therapy for their digital Patient
designed to drive gaps, assessmentof  thatwillimprove practices and scale diagnosis Support Network and
health actions and patients missed, diagnosis them Preferences Registry

behavior change and why



TARGET AORTIC STENOSIS PHASE 1

Measure and Improve Quality via the Target: Aortic Stenosis (AS) Initiative

Create Target: Aortic Stenosis pilot registry

15 pilot sites testing new measures and data entry

Over 2700
Patients

&

Continuous data evaluation

15 Hospitals

Over 8000
Patient
Encounters

Individual site assessments and process mapping

15 site Learning Collaborative cohort

National Model Sharing

Creation of Provider and Patient Education and Tools

S
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Phase Il - Measure and Improve Quality via the Target: Aortic Stenosis (AS) Initiative

. ® ®
oo
Systems gl BR 18 HCPs Patients Q* nr

Implementquality measures based Deliver guideline-directed, optimal- Increase patient awareness
on updated guidelines care standards education and engagement

* New webinars, podcast, and other
educational materials on initiative &

* Recruit 80 sites to Target: Aortic Stenosis Guidelines from clinical leaders from
Registry across the nation. « Continued development of patient
: : : center tools
» Continued evolution of registry and « Targeted reach via AHA Journals, AHA
TEASHIEs Sessions, AHA Quality media channels, | | « Distribution and tactics to participating
and Target: AS website hospitals

» Data evaluation for establishing quality

pErEeroe tifs bl * AHA participation in other valvular heart

disease specific channels




Aortic Stenosis Science Advisory Group Members
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Clyde W.YancyMD, MSc, Gregg C Fonarow MD, FACC, SuzanneV. Arnold, MD Brian Lindman, MD
MACC, FAHA, MACP, FHFSA FAHA, FH FSA Clinical Scholar and Cardiologist Medical Director, Structural Heart and

) . - . . . Valve Center
Vice Dean, Diversity & Inclusion Elliot Corday Professor of Cardiovascular Medicine, Research Assistant Professor, University

. UCLA Division of Cardiology of Missouri-Kansas City School of Vanderbilt Medical Center
Magerstadt Professor of Medicine, Professor of . . }
Medicine, Department of Biomedical and

Medical Social Sciences Director, Ahmanson-UCLA Cardiomyopathy Center Health Informatics Associate Professor of Medicine

Chief, Division of Cardiology Northwestern Co-Chief, UCLA Division of Cardiology Vanderbilt School of Medicine
University, Feinberg School of Medicine !

Elizabeth M. Perpetua, DNP, Sreekanth Vemulapalli, MD Michael Mack, MD Martin B. Leon, MD

ACN P—BC, FACC gsskistan.t Proftessor of Medicine, Cardiology, Director, Cardiovascular Service Line Professor of Medicine, Columbia University
uke Universi : ) ;
Lecturer, School of Nursing Department Y Baylor Scott & White Health System Irving Medical Center

of Biobehavioral Nursing and Health Informatics Member, Duke Clinical Research Institute

University of Washington Chairman, Baylor Plano Research Center Director, Columbia Interventional

r.:; AL

Cardiovascular Chair

/

Patrick O'Gara, MD Catherine M. Otto, MD, FACC, ‘
Watkins Family Distinguished Chairin Cardiology  FACP, FAHA Vinod Thourqni, MD Lindo.Gill.am, MD

Professor, Harvard Medical School Editor-in-Chief, Heart Marcus Chief of Cardiovascular Surgery,

. .. Dorothy and Lloyd Huck Chair of Cardiovascular
Cardiovascular Medicine Piedmont Healthcare Y Y

Professor, Medicine Medicine, . . e
CV Division J. Ward Kennedy-Hamilton Endowed Chair in Cardiology Medical Director of the Cardiovascular Service.* -
Brigham and Women's Hospital Director, Heart Valve Clinic Line for Atlantic Health System, Professor of =, g

Attending Physician, University of Washington Medical Center Medicine Sidney Kimmel Medical College



Target: Aortic Stenosis Phase Il Measures

Percentage of patients with a class | indication for Aortic Valve Replacement who receive definitive
treatment (SAVR or TAVI) within 90 days of initial diagnosis

Percentage of patients with AS and a possible Class 1 indication for aortic valve replacement that has not
been determined because severity has not been assessed with multimodal testing, stroke volume index
was not documented, or symptoms were not assessed. (lower score =better quality)

Percentage of patients with severe AS treated with TAVI or SAVR who were evaluated by the
multidisciplinary heart valve team (surgeon + MDT cardiologist) prior to the procedure

Percentage of echo reports with AVA <1.5 cm? that include essential information relevant to AS (LVEF, peak
velocity or peak gradient, mean gradient, stroke volume index and aortic valve area) anywhere within the
report

Percentage of echo reports with AVA <1.5 cm? that include essential information relevant to AS (LVEF, peak
velocity or peak gradient, mean gradient and aortic valve area) in the summary/conclusion

Percentage of echo reports with aortic velocity <1.0 cm? that include a guideline reminder and/or clinical
recommendation within the echo report summary/ conclusion

Percentage of patients with aortic stenosis who receive a follow-up echocardiogram within 12 months of
the prior echo for patients with severe AS or within 24 months of the prior echo for patients with
moderate AS

.
14 2
®ee®
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Circulation: Cardiovascular Quality and Outcomes

CARE INNOVATIONS

Target Aortic Stenosis: A National Initiative
to Improve Quality ot Care and Outcomes for
Patients With Aortic Stenosis

Brian R. Lindman‘®, MD, MSc; Gregg C. Fonarow'™, MD; Gary Myers, MS; Heather M. Alger®, PhD, MPH;
Christine Rutan®, CPHQ; Katie Troll, CPHQ; Angeline Aringo®®, MS; Melanie Shahriary, RN, BSN; Mariell Jessup®, MD;
Suzanne V. Arnold®, MD, MHA; Pinak B. Shaht®, MD; Wilson Y. Szeto, MD; Clyde W. Yancy'®, MD, MSc; Catherine M. Otto(=, MD

Target Aortic Stenosis: A National Initiative to Improve Quality of Care and Outcomes for Patients With
Aortic Stenosis | Circulation: Cardiovascular Quality and Outcomes (ahajournals.org)



https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.122.009712
https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.122.009712
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Thank you!
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Phase 1: Key Insight Areas

Areasalongthe patientjourney where barriersto care have beenidentified:

» |dentification of patients diagnosed with moderate or severe aortic stenosis.

« Onceidentified, urgently movingthe patientthrough the journey to
appropriate definitive treatment.

« Multidisciplinary and shared decision-making process.
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” Target: Aortic Stenosis®

Phase 1: Key Insight Areas

Areasalongthe patientjourney where barriersto care have been identified:

» Lack of surveillance tools

« Limited abstraction resources
 Institutionalbuy-inis critical

* Clinicalrecommendationsin echoreport

* Time of MDT to AVR not prioritized before
project

Difficult/impossible to impact patientsnot in
system

SAVR patients are often not part of
multidisciplinary team (MDT) process

How to document and track patients that
don’t continue in system for unknown reason

Time of MDT meeting may not alwaysbe
time of decision
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Today's Panelists

ShawnnaVerburg

RN Manager, Clinical Registries

CARDS - Centerfor Cardiovascular Analytics, Research + Data Science
Providence Heart Institute

Providence Research Network



Target: Aortic Stenosis

ShawnnaVerburg, RN Manager,
Clinical Registries

CARDS - Center for
Cardiovascular Analytics,
Research + Data Science
Providence Heart Institute
Providence Research Network
Portland, Oregon
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Q) e Providence St. Vincent Medical Center

(PSVMCQC)

Target: Aortic Stenosis®

‘1' :: Providence

iy

* A523-bed acute care teachinghospital in
Portland, Oregon
* Largest cardiaccare providerin the region

* 108,000+ outpatientvisits/year )
_ OO
* >40,000 echocardiograms/year
e =350 TAVRs/year @
e >1000 cardiacsurgeries/year
il i i f—
. . . j‘ :I L
* Regional Referral Center for valve services in the |C c'r'l:l_l:.::. ™ _:] ,j=-'1:|
northwest CENTEE FOE A EITLRAN SHLLYTICE,

SETLAREL = =ATE BLOLECE
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Pri

mary Goal

Develop best practicesrelated to diagnosis, treatment, and follow-up of patients with moderate or
greater degrees of aortic stenosis.

Process

Identifying
Participants |:>

Sampling

=

Abstraction

Data Review

Process
Improvement

.
. °
$ 22 o

°
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Target: Aortic Stenosis

Today's Panelists

LuciaGordon

PA-C MBA

Advanced Practitioner Coordinator Quality Data
Geisinger Medical Center

Danville, PA

.
L 3
° 23 :



Target: Aortic Stenosis

Phase | Patient Sampling Plans

Lucia Gordon PA-C MBA
Geisinger Medical Center
Danville, PA
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Geisinger Medical Center
Danville, PA
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2020 Sampling - Baseline Data

20% or 60 patients minimal of moderate and severe AS patients (10% SAVR or
TAVI, 10% medically managed)

Moderate and Severe Echos were pulled by Clinical Systems Data Analyst
Lead of the Echo Lab for the 2020 year (via Xcelera program)

Resultedin 472 echos

Manual chart evaluation of each patient to determine each patient had an
encounter

Manual data abstraction and entry

.
L °
S 26 o

°
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Target: Aortic Stenosis

2021 Sampling

20% of moderate and severe AS patients

Working with Sr. Business Intelligence Analyst to integrate our own electronic
abstraction program using UDA

The analyst once again used Xcelera along with Lumedx to determine patient
load

« Reviewed entire year of 2020 again

 The analystwasable to electronically separate which patients had an
office/admission encounter linked to AS

Each quarter all patients were entered via developed abstraction program
using Xcelerqa, Clarity, and Epic

°
L °
'.27.

°
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2022 Sampling

20% or 30 patients minimum of moderate or severe AS patients per quarter
« Graduation criteria
« Death
* Patientswho have had a TAVI, beyond 30 days post-procedure
* Patientswho have had a SAVR, beyond 90 days post-op
« Patientswhose treatment planis palliative care

« Pulled from Quarter1 of 2022 - which determined entire year load - 40
patients
« Analystonce again used Xcelera and Lumedx to determine patient load

* Quarterone - all patients were entered via developed abstraction program
using Xcelerq, Clarity, and Epic

« Each quarter “graduated” patients were replaced to keep the total patient
quarterly load at 40

°
L °
'.28.

°
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Today's Panelists

Karrie Davis

MSN, FNP-BC

Director
Center for Cardiovascular Care
Cardiac Surgery, Comprehensive Aortic & Structural Heart

WellStar Center for Cardiac Care

o
i °
s 29 N



Target: Aortic Stenosis

« ldentifying your Patient Population
 SamplingPlan

- DataAbstraction

Karrie Davis, MSN, FNP-BC

Director, Cardiac Surgery &
Structural Heart

Wellstar Health System
Marietta, Georgia
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Wellstar

HEALTH SYSTEM

One of the largest health systems in Georgia

One of four health systems in the Atlanta metro area
9 hospital system

800-850 Cardiac Surgeries annually

200-250 TAVRs annually

0- Wellstar Kennestone Regional Medical Center

L 3
:31 :
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Identifying our Aortic Stenosis Patient Population

EPIC Registry Report

Process:

Submitted new Registry Report
request to the EPIC team

Assigned IT Data Analyst

Compiled list of metrics for inclusion
in report

* Most metrics were pulled from discrete
fields in the Echo structured reporting

Report built and exported in Excel
spreadsheet

Validation of registry report data for
accuracy

Regqgistry Report Metrics:

Patient First & Last Name
MRN
Date Echo Performed

AS Severity Grading, only included moderate
and severe

LVEF

Peak velocity*

AorticValve Area (cm2)*
Mean aortic valve gradient
Peak aortic valve gradient

* .
Echo measurements required for Phase |l

L]

) L]
322

....
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Sampling Plan

Phase | Sampling Plan:
* Registryreportran for the first quarter to determine number of patients with moderate and severe AS.
* Sampled 20% to establish my “quarterly” patient base load.

» Forsubsequent quarters, | ran the report specific to those dates. Depending on how many patients needed to
backfillthe “graduated” patients, then | would evenly sample from the list to maintain my base load.

Phase Il Sampling Plan:

+ Keychanges:
*  Sampling15% for Severe AS
*  Sampling 5% for Moderate AS

L]

° .
33 ¢
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Data Abstraction

« Weenlisted assistancein dataabstraction fromthird party vendor, Qcentrix, as our
internal cardiac data abstractionteam did not have the bandwidth.

« Thesampledlistwasuploaded onto a SharePointsite forthe Qcentrixabstractors.

« Earlylessonslearned:

» Perform quality check on some of the abstracted patients to ensure all data is being identified and
enteredin the AS Tool.

 Provide education to the abstraction team on where to find data in EMR.

* ldentify the Encounter (cardiology, SH cardiologist, cardiac surgeon, MDT) visits and provide date of
encounterin the sampled list to ensure this data is not inadvertently excluded.
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Thank you!




Target: AS Phaselll

« Abstraction of Moderate and Severe AS Patients
« Sampling planin place

« Learning Collaborative Activities
« LC all-site meetings
« Super User calls

« Site 1:1 meetings (program and registry teams)

Expand to

 Clinician Roundtable calls |
« Echo Group 25 “Core” Hospitals
* Research Group

« Model Sharing and National Education

 Podcast Series
« Webinars
e Others ¢z

American
Heart
3 6 Association.




Current Opportunities to Participate

We are seeking a limited number of additional hospitals to join the Core site group.

Participate in Learning Collaborative with other Core sites
* Help shape the program by providing insight and feedback
* Opportunities to share barriers and solutionson a national scale
* Opportunities to participate in research and scientific presentations

Abstract and enter data into the registry on moderate and severe AS patients as identified by
echo. This includes demographic information on the patient and the patient’s relevant
visit(s)/procedure(s). A sampling strategy is used for the T:AS registry tool.

Implement quality program within your hospital using what is learned from data and Learning
Collaborative activities.

Participation in the Target: Aortic Stenosis™ registry is currently offered at no cost.
Participating sites will be eligible for a participation incentive for the three years of this phase of

the initiative, primarily intended to help offset the cost of data abstraction but can be used fully
at the discretion of the site.

iz

Association.

National Recognition based on defined achievement measures. t’ Aimerican



Coming Soon... Future Opportunities to Participatg'"

* Once Core sites opportunities are filled, we will open to an additional 55 sites join
the registry and quality program.

« Abstract and enter datainto the registry on moderate and severe AS patients as
identified by echo. This includes demographic information on the patientand the
patient’srelevantvisit(s)/procedure(s). A sampling strategy is used for the T:AS
registry tool.

« Participationin the Target: Aortic Stenosis™ registry will still be offered at no cost
at this time.

« Participating sites will be eligible for a participation incentive during the initiative,
primarily intended to help offset the cost of data abstraction but can be used
fully at the discretion of the site.

« National Recognition based on defined achievement measures.

iz

American
Heart
Association.

« These sites will not participatein the Learning Collaborative activities. t’
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For more information on Target: Aortic Stenosis visit: www.heart.org/TargetAS

Edwards Lifesciences is the national sponsor of American Heart Association’s Target: Aortic Stenosis



http://www.hėart.org/TargetAS
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