Implementation Guidelines for: My Heart Failure Knowledge Passport

A Message for the Health Care Practitioner:  The Passport was designed by the heart failure workgroup of Greater Lansing.  The purpose of the passport is twofold. 
· To provide a consistent heart failure education guideline for patients and/or their care givers transitioning across care settings.

· To provide a means to empower the heart failure patient through education about their health condition and acknowledging the need to accept responsibility for managing their heart failure symptoms.
Completing the Passport: 

As the healthcare practitioner guides the patient or caregiver through the passport, check the boxes in each section when the patient is able to demonstrate understanding, by answering teach back questions. The passport is intended to be a guide only, it is expected that each provider will supplement education with their own printed materials such as lists of low sodium foods.  In addition, the provider will provide referrals as needed to dietitians, physical therapists or other specialists. 

Provide the patient with a contact name and number in case they have questions or they require more information.
Page #1 (My Heart Failure Knowledge Passport Summary)
Verbally guide the Patient through this page. It is recommended that the patient write in the passport, to reinforce their ownership/responsibility, unless physically unable. The healthcare practitioner may need to obtain the latest EF and BNP. 

TEACHBACK QUESTION(S)

I’d like to spend a few minutes with you to talk about the reason you are (were) in the hospital.  Do you mind if I ask you a few questions?

If patient agrees, continue:
· Tell me what you know about your hospitalization or why you were in the hospital. (Use this communication to initiate a dialogue with the patient about their diagnosis and to gain insight into their understanding of managing their disease at home)

Page #2 and #3 (My Medications)

Verbally guide the patient through the medication list.  This can be done with the patient in preparation for discharge from an inpatient setting, at the first home care visit or at a physician office visit.  Encourage the patient to add all new medications and cross out any discontinued medications going forward.  Emphasize the need to communicate current medications at all interactions with care providers by taking the passport with them. Stress the importance of a complete and comprehensive list of medications including vitamins, supplements, and over-the-counter medications. Encourage the documentation of the brand name and generic name of the patient’s medications. Encourage patient ownership of their medication list. Emphasize cautions and follow-ups for medications i.e., labs for Coumadin and digoxin. 

TEACHBACK QUESTION(S)

“I want to be sure that we did a good job of reviewing your medication list.”

· Who do you think you may need to share your medication list with?

· How will you keep your medication list up to date?

· Tell me about any other medications you may be taking, including vitamins, remedies, or over-the-counter drugs. 

· Do you know why you are taking these medications?

· Tell me about any concerns you have about your medications or any reason you may not take them?

Page #4 (My Recent Hospital and Doctor Visits and Appointments)

Verbally guide the patient through their most-recent inpatient stay, and upcoming appointments. Encourage the patient to add all new visits and appointments.  Emphasize the need to take the passport with them when they receive planned or unplanned medical care. Encourage the patient to update the list as they receive appointment cards. 

TEACHBACK QUESTION(S)

“I want to be sure that I did a good job of explaining how to use the appointment list.”

· Who do you think you may need to share your appointment list with?

· How will you keep your list up-to-date?

· What might you include on this list?

· Is there anything that would keep you from making or keeping your appointments?
Page #5 (What does Heart Failure Mean?)

Review with the patient what type of heart failure they have. Answer any questions they may have regarding the function of their heart, the importance of knowing their recent BNP and EF, and the type and function of any pacing device they have

TEACHBACK QUESTION(S)
“I want to be sure I did a good job of going over the meaning of heart failure with you”

· Please tell me what you know about your heart condition.

· Why is it important to know the results of the two tests we just discussed?
Page #6 (I Can Manage My Heart Failure By…)
Review with the patient the steps they can take to manage their heart failure.  It may be necessary to provide additional teaching, tools or resources to further clarify each item, such as what foods are low salt or what type of physical activity is allowed.  The Heart Failure symptom magnet may be used to help them remember what symptoms should be reported to their doctor.  Reinforce with the patient the importance of taking their medications as ordered by their doctor.  Ask about any teaching materials they may already have. 

TEACHBACK QUESTON(S)
“I want to make sure that I did a good job of explaining how you can help manage your heart failure”

· What are some of the ways you can help manage your heart failure?

· Can you name one or two symptoms you would want to report to your physician?

· What is one thing that you should try to avoid?

· If patient has been readmitted, do you know what triggered your readmission? 
Page #7 (Heart Failure Medicines I May Be Taking)

Review with the patient the medications in each category that they are taking and the purpose for each one.  Reinforce the side effects of each medication and any symptoms with which the physician would need to be notified. Be sure to mention any drug interactions to avoid, or special instructions.  

TEACHBACK QUESTION(S)  

“I want to make sure that we did a good job of reviewing your medicines”
 

· Can you name one of the medications you are taking, and its purpose?  
· What are some of the symptoms your medicine can cause?  Which symptoms would you want to report to your physician?

· Is there a reason why you wouldn’t take any of your medicines?

· What difficulty do you have obtaining your medications? 
· Do you know the other names your medicines may have?

· What has caused you to miss a dose or caused you to stop taking any of your medicines?
Page #8 (Heart Failure Medicines I May be Taking)

Review with the patient the medications in each category that they are taking and the purpose for each one.  Reinforce the side effects of each medication, and any symptoms that should be reported to the physician.  For those who are on medications that require monitoring of pulse rate, demonstrate pulse taking to patient or caregiver and request return demonstration. Remind patient of any lab follow-up or other monitoring needed. 

TEACHBACK QUESTION(S)
“I want to make sure we did a good job of reviewing your medications”

· Can you name one of the medications that we just discussed and its purpose?

· What symptoms could these medications cause that you would want to report to your physician?

· Can you (or your caregiver) demonstrate how to take your pulse?  You should call your doctor if your pulse rate is above_________? Or below_________?

· Do you know if any of your medicines require you to have lab work done?

Page #9 (Diet and Nutrition) 

Explain the effect salt has on the body and the reason it should be limited.  Discuss and give examples of foods high and low in sodium.  Review how to read a nutrition label to check for sodium content.  Reinforce the need to limit fluids, and explain the reason this is important.  If applicable, provide the patient with his or her specific fluid restriction, so they can fill it in on the passport.  Give examples of cup sizes and discuss how much fluid each would hold.  Encourage the patient to measure their fluids and follow this restriction.  

TEACHBACK QUESTION(S) 

“I want to make sure I did a good job of reviewing salt and fluid restrictions with you.”

· What is the amount of salt you can have each day?

· Why is it important to limit your salt?

· What are some examples of foods high in salt?  How about those low in salt?

· Why is it important to limit the amount of liquids you can have?

· Can you tell me how many ounces of fluid you can have each day?

· What would be a good way for you to keep track of your fluids during the day?

· What might you order if you ate out at a restaurant?

· How else can you flavor your food?
· What will be the hardest thing to change about the way you eat?
· Is there a food that you would not want to give up? If so, what can be done so you can still eat that and compensate for the higher salt?
Page #10 (Activity and Exercise)

Verbally guide the patient to place an X in the box by whichever activity/exercise approaches they will use as they manage their Heart Failure.  Emphasize following their physician’s recommendations for activity and exercise.  

TEACHBACK QUESTION(S)

“I want to make sure that I did a good job of discussing activity and exercise with you today.”Why is exercise important to help manage your Heart Failure?
· If you have questions about activity and exercise, who will you ask?

· If you experience increased shortness of breath, chest pain, weakness, or dizziness while exercising, what will you do? 

· When you’re exercising, how will you know when to rest?

· What exercise goal do you want to obtain?

Page #11 (Managing My Heart Failure Symptoms)

Verbally guide the patient to place an X in the boxes by those activities they will use to manage their Heart Failure.

Check Box #1: Guide them to write the name and phone number of the health care provider to whom they will be reporting their weight changes. Discuss the importance of daily weight monitoring.  Reinforce that they should notify their physician of any three pound weight change in one day, and help them to fill in the blank regarding weekly weight changes that should be reported.
Check Box #2:  Establish if the patient has a means to weigh themselves, do they have a scale? Reinforce the proper way to weigh oneself; daily, at the same time, with the same clothes on, with the scale on a hard flat surface.

Check Box #3:  Suggest starting a daily weight log. Review the daily weight log sample in the passport. Reinforce the importance of weight monitoring.

Review the remaining check boxes with the patient and encourage them to commit to the activities.
TEACHBACK QUESTION(S)

“I want to make sure that I did a good job of going over Managing Your Heart Failure Symptoms with you today.
· Tell me what daily actions you can take to manage your Heart Failure.

· When and how will you weigh yourself each day?

· After weighing yourself, what should you do?

· What should you do if your weight changes by three pounds in one day?

· Who will you call about changes in your weight?

· How often and where on your body will you check for swelling?

· Why is taking your daily weight log to your regularly scheduled physician appointments important?

· Do you have a scale?
Page #12 (Managing My Daily Weight)

Reinforce the importance of acting on sudden weight changes quickly.  Explain to the patient that this is an early sign of the heart not pumping like it should and that quick action may prevent further difficulties.  Discuss reasons that weight may fluctuate and teach the patient to monitor and evaluate the actions that lead to weight changes.  

TEACHBACK QUESTION (S)

“I want to be sure I did a good job of reviewing your daily weight management.”

· Why is it important to notify your physician of sudden weight changes (such as three pound weight change in one day)?

· What are some possible reasons for weight changes?

· What are some things you can do that may help prevent sudden weight changes?

Page #13 (Managing My Heart Failure)

Review the three levels (all clear, caution, emergency) of heart failure symptoms shown on this page.  Verbally guide the patient to fill in the name and phone number of the provider they should call if they are experiencing symptoms in the caution section and reinforce the importance of seeking medical help when symptoms are at this level.  
TEACHBACK QUESTION (S)

“I want to make sure I did a good job of reviewing the three levels of heart failure symptoms shown on this page”

· How will you know that you are doing well or in the “all clear”?

· What are some of the symptoms in the yellow or “caution” section?  Who would you need to call if you experience any of these?

· What are some of the symptoms in the red or “emergency” section?  Who would you need to call if you experience any of these?

· How comfortable do you feel managing your heart failure?

· What do you think will be the hardest part about managing your heart failure?

· Do you have any other concerns?
Page #14 (Notes)

Encourage the patient to record events, concerns, and/or questions for future healthcare visits. Stress the importance of including the date when events occur or when concerns have been addressed. Healthcare Providers should review the note section to address any items the patient has documented.
