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Heart Failure Improvement Team Roster 

Team leader Name ______________________  E-mail ___________________________  
(physician)

 Phone ______________________  Pager ___________________________  

Team leader Name ______________________  E-mail ___________________________  
(nonphysician)

 Phone ______________________  Pager ___________________________  
Team leader often, but not always, a hospitalist; in this instance could be a cardiologist. 

Team facilitator Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Content expert Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  
Local expert with expertise in the management of heart failure and heart failure literature. 

Hospitalist 2 Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Hospitalist 3 Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Internist/PCP Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Home care Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Pharmacist Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Data analyst Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  
 
Nurse supervisor Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  
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Nurse  Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Heart failure   Name ______________________  E-mail ___________________________  
educator

 Phone ______________________  Pager ___________________________  

Nutrition/dietary Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Case manager Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Cardiothoracic Name ______________________  E-mail ___________________________  
surgery

 Phone ______________________  Pager ___________________________  

ED personnel Name ______________________  E-mail ___________________________  

 Phone ______________________  Pager ___________________________  

Patient rep Name ______________________  E-mail ___________________________  
(if team chooses)

 Phone ______________________  Pager ___________________________  

Health  Name ______________________  E-mail ___________________________  
information

 Phone ______________________  Pager ___________________________  

Your team roster may vary from this, and you should be flexible as you address different 
aspects of achieving optimal care for the inpatient with heart failure. 
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