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 2009 Case Study of a 265 Bed Suburban Hospital in the Western US  
HeartCaring Screening Program 

 
A 265 bed, multi-campus community hospital utilized HeartCaring, a national 
cardiovascular health education and resource program administered by the Spirit 
of Women Hospital Network, to create a convenient self-referral patient program 
that integrates the delivery of comprehensive screening and follow up care, and 
gave the Hospital an edge over encroaching competition. 
 
What is HeartCaring®?  
 
The national HeartCaring® program is powered by Spirit Health Group® and activated by 
U.S. hospitals that ascribe to the highest standards of excellence in women‟s health, 
education, and community outreach.  HeartCaring is sponsored in part by The Bristol-
Myers Squibb/Sanofi Pharmaceuticals Partnership, with educational support from the 
National Heart, Lung, and Blood Institute (NHLBI) The Heart Truth, the Vascular 
Disease Foundation, the Peripheral Arterial Disease (P.A.D.) Coalition, and the Venous 
Disease Coalition.   For more information visit www.heartcaring.com. 
 
Problem/Challenge: 
As a health- and cardiovascular-care leader in their region, this community-owned and 
operated hospital sponsors and participates in a wide variety of health fairs and events 
to raise awareness of cardiovascular health and help community members identify 
potential health issues. However, the hospital recognized that these venues lacked 
formal follow up mechanisms that would enable them to capitalize on the visibility 
generated through these events, as well as the ability to provide additional supportive 
care to individuals identified with cardiovascular health issues through hospital events. 
Additionally, a screening program competitor with no local healthcare presence was 
capturing revenue through health screenings, providing results directly to patients, and 
then providing no follow up to the patient.  This pattern created challenges for the 
hospital and community physicians – particularly family practitioners, internists, OB 
Gyns, and cardiologists - who were all seeing increasing numbers of patients wanting 
follow up on “external” results.   
 
Objectives:  

 Continue to enhance community education and screening programs to identify 
disease earlier.   

 Provide a mechanism whereby screening can be done. 

 Ensure streamlined and effective continuum of care for patients with identified 
cardiovascular risks.  Assist each client as needed in faxing results of screening 
tests to their Primary Care Physician (PCP).  If they do not have a physician, refer 
them to a hospital-employed physician. 
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 Provide consistent referrals to hospital-employed physicians to capture a greater 
share of cardiovascular patients for the hospital. 

 Address physician concerns related to “test and dump” dynamic created by external 
screening services in the Community. 

 Address Navigation issues related to follow up care within the Community.   
 
Approach: 
This community hospital leveraged the structure and resources provided by the 
HeartCaring program to create an on-going hospital “virtual health fair,” accessible 
through various hospital campuses. The program offers community members a 
comprehensive, competitively priced and convenient health screening program directed 
by a cardiac nurse on-site at the hospital. The program was piloted through focus 
groups and then offered starting in July of 2007 through the hospital‟s wellness 
program.  These individuals then helped drive enrollment through discussions with 
clients, family and friends when the program was officially launched to the public in 
November of 2007.  The HeartCaring program provides significant benefits to the 
hospital through consolidation of patient screening and follow up, greater control over 
patient referral patterns, cost reduction, enhanced physician relationships, and patient 
loyalty and satisfaction. The program also made the hospital‟s community outreach 
programs a great deal more “trackable” and measurable.   
 
The specific elements of the hospital‟s HeartCaring Screening program consist of the 
following: 
 
Community Outreach and Education 

 Several HeartCaring lectures were promoted to the community in 2008.  Two were 
given by cardiologists and one by an OB/GYN physician.  Three lectures were given 
by the HeartCaring Resource Nurse.  Health Fairs were a big priority, and the 
hospital had seventeen throughout the County; six of these Health Fairs were for 
hospital employees. 

 Media coverage was obtained utilizing local radio stations and a popular news 
station both through TV broadcast and as a posting on their website.  The coverage 
included a video of a cardiologist talking about women‟s heart care differences and 
the HeartCaring program.   

 
HeartCaring Screening Package 
The hospital‟s innovative HeartCaring Screening Package included: 

 Fasting bloodwork (lipid panel and glucose) conducted in advance of on-site 
appointment.  

 A 90-minute on-site appointment involving a variety of non-invasive screenings, such 
as ultrasounds of the carotid arteries and abdominal aorta; lung function testing; 
bone densitometry; sleep and depression questionnaire; and peripheral artery 
disease assessment.  To improve screenings, waist-hip ratio testing and discussion 
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regarding metabolic syndrome and diabetes risks were added.  In consultation with 
cardiologists, the summary assessment was revised to read as Atherosclerosis Risk 
Assessment for Heart Disease, Stroke, and Peripheral Artery Disease.  Potential risk 
is stratified as low, moderate, or high. All costs for services and staff time utilized 
during the screening are covered by the patient fee. 

 Immediate delivery of all screening results to the HeartCaring Resource Nurse. 

 A private “de-brief” with the HeartCaring Resource Nurse, during which the patient 
receives a summary of results, cardiovascular health education including lifestyle 
modifications and HeartCaring evidence-based patient materials, recommendations 
for follow-up as necessary, and assistance in coordinating and scheduling follow-up, 
including in-hospital appointments if relevant. This navigation function is deemed 
crucial to follow-up and referral. 

 Screening results made available to physicians through the hospital‟s information 
system. 

 Screenings are offered consistently every Wednesday and Friday with flexible hours 
to accommodate the local school district‟s employees. 

 Each client is assisted as needed with faxing results of screening tests to their 
personal primary care physician.  If they do not have a physician, they are referred 
to one of the hospital-employed physicians. 

 Consistent referrals are made to hospital-employed physicians and cardiologists to 
capture a greater share of cardiovascular patients for the hospital. 

 In contrast to some external screening services that test individuals and mail the 
results to them at a later time with little follow through, the hospital‟s screening 
service includes a 30-minute consult with a cardiac nurse as the last stop on their 
screening day.  This includes a review of their results, copies of all test results for 
them to take with them, referrals to physicians and appointments made as needed.  
A phone follow-up to the client is done at three month intervals through the first year 
to assess needs. 

 The team developed an enhanced tracking mechanism to include visits to hospital-
employed physicians and „tap‟ into their ER departments‟ database for “at risk” 
individuals. 

 
This community hospital officially launched the HeartCaring screening program through 
the hospital auxiliary group members and a business consortium of local businesses 
interested in wellness initiatives.  The program was presented to the consortium and 
followed up with direct e-mails to employees of the City, the School District, and the 
business school at a local university. Generally, the hospital found that working with 
sizeable community employers such as these provides a “win/win” where the hospital 
gains access to a large pool of local, potential participants and employers benefit 
financially from having healthier employees.  Local newspaper advertisement for the 
program occurred at year‟s end to encourage people to start the New Year with 
wellness.   
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Finally, the hospital began leveraging its presence at external health fairs to promote 
the screening program, altering the standard model to provide a portion of the 
comprehensive screening at the fairs (blood draw, spirometry, heel scan, and sleep 
assessment) coupled with a coupon for the remainder of the package to be conducted 
at the hospital. In 2008, the hospital expanded program marketing by sending 
informational letters to patients of hospital-employed physicians. 
 
Results: 

 Consumer education and hospital marketing have been enhanced through the 
program and potential hospital patients have come through the doors for the first 
time as a result of the program.  Media exposure occurs regularly and has been 
exceptional, including a physician interview aired on TV, a HeartCaring radio ad on a 
radio sports channel, newspaper ads, and an article in the physician news 
magazine. 

 From July 2007 – December 2008, a total of 669 individuals participated in the 
screening program (65% women, 35% men).  Of these, 358 were referred back to 
their Primary Care Providers, 45 referred to a Cardiologist; 33 referred to the 
hospital sleep disorder center; and 4 referred to behavioral health services.  

 While the screening program pays for itself through the patient fee for the screening, 
it has generated significant downstream revenue for the hospital; approximately 
$916,780 in realized referrals (see page 5). 

 The clinical and economic success of the hospital‟s HeartCaring screening program 
has so far resulted in the addition of 1.5 full-time employees (a HeartCaring 
Resource Nurse and a non-invasive cardiac technologist).  

 The hospital expanded the program to work with their Center for Sports Medicine as 
an adjunctive program for lifestyle management such as nutrition and exercise.  Staff 
work with referrals from the Occupational Health Department.  A “before-and-after” 
intervention program is a goal for the upcoming year. 

 Patient satisfaction with the HeartCaring program continues to be exceptionally high 
with participants.  The hospital received many program participants through positive 
word of mouth referrals.  One woman stated, “I was told by my primary physician on 
two different occasions that I needed to lower my blood pressure.   It wasnôt until I 
spent óa whole 30 minutesô with the HeartCaring Resource Nurse talking over my 
lifestyle and test results that it óhit home and made senseô.  I am so appreciative and 
glad I did this.ò 

 The HeartCaring Program was officially approved in November, 2007.  As of the 
completion of the first year of operations, the analysis that follows is based on the 
542 individuals who were screened through September 2008. The hospital has 
found that the business is advertising-dependent and that the self-pay nature is most 
certainly impacting the number of visits in strained economic times.   
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 The information portrayed below is from a custom Meditech report and the logic of 
the report is that any subsequent visit following a HeartCaring appointment is listed 
by appointment type and gross charges.  There are several ways to look at the 
information and according to Spirit of Women HeartCaring Program; the Total Gross 
Revenue ($1,666,974) is valid in that all visits can be attributed to “loyalty” visits.  
We believe that Gross Revenue calculated in this fashion is worth mentioning; 
however, all visits should not be considered as downstream revenue or a direct 
result of the HeartCaring visit.   

 
Downstream Revenue was calculated using 
only procedures screened for during the 
HeartCaring visit.  Downstream Referral 
Revenue is $916,780 or 55% of the Gross 
Revenue. A count of particular procedure 
volumes is listed below the HeartCaring 
Referral Revenue for reference.  HeartCaring 
Referral Revenue does not include any clinic 
visits. 
 
Additionally, the total number of subsequent 
clinic visits (following a HeartCaring visit) for 
the same period is 735.  Using the 55% 
discussed above as a similar assumption, the 
number of strongly correlated clinic visits 
could be 403.   
 
This analysis does not include “leakage” of 
referrals for procedures or clinic visits out of 
the hospital system.    
 
 
 

 
Evaluation: 

 Increasing access to comprehensive and convenient health screening has a direct 
impact on community health. Participants who experienced the screening program 
first-hand communicated its benefits to family and friends, who subsequently made 
their own appointments.    

 In a community such as this one, many individuals proactively seek programs that 
help them manage their health. By understanding and addressing this market need 
through HeartCaring, a program that provides specific, actionable outcomes, this 
community hospital has significantly increased its ability to drive consumer and 



 

    
 

 

6 
 

community loyalty, which is monitored through an internal Service Excellence 
program.   

 The HeartCaring Resource Nurse managing the HeartCaring screening program has 
become a valuable asset across the hospital, contributing to greater awareness 
among hospital medical professionals about the value of specific screening tests and 
the importance of cardiovascular health monitoring.  

 By creating a pathway for interaction between the program‟s HeartCaring Resource 
Nurse and individual physicians‟ offices, the program has generated integration and 
relationships that will lead to scheduling and completion of physician office 
HeartCaring trainings.  The hospital has directly referred patients to Primary Care 
Providers to provide assistance and support in patient management and navigation. 

 Based on the success of the HeartCaring screening program, the hospital is creating 
a customized database to track and interpret patient results. This database will lead 
to actionable information resulting in proactive patient management patterns and 
improved clinical outcomes. 

 As cited in the local Business Report, the hospital is recognized by the business 
community for being responsive to community health needs assessment through 
provision of customized wellness programs for employers: ñAt {this community 
hospital} several wellness programs have been created to reach out to the business 
community as well. These programs have been developed under one umbrella 
association, theéCounty Business Wellness Consortium, which was formed nearly 
five years ago by companies and organizations that are committed to promoting 
health wellness and productivity in the workplaceécompanies that use {this 
community hospital} as their preferred medical providers are also given the chance 
to participate in free consultations and seminars concerning safety and health-risk 
assessments, as well as lunch and learn programs. Diagnostic lab screening is 
made available to employees of these companies. This past year the hospital started 
an employee wellness screening program - HeartCaring - which offers nine 
screening tests as well as a follow-up session with a registered nurse.ò 
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Contact: Lisa Burns, Director of Regional Outreach 309-268-2438  
BroMenn Healthcare, Normal, IL 
 

HeartCaring Case Study 2009: 
Cardiovascular Call to Action and Patient Follow Up 

 
The Womenôs Health, Wellness and Cardiovascular Service Lines of BroMenn 
Healthcare collaborated to implement HeartCaring®, a Spirit Health Group® national 
designation for U.S. hospitals and clinicians that signifies excellence in gender-sensitive 
cardiovascular care.  BroMennôs HeartCaring initiative enhances relationships with local 
primary care providers through creation of a new vascular focused community program 
that integrates the delivery of comprehensive screenings and follow-up care.  
 
HeartCaring® 
The national HeartCaring® program is powered by Spirit Health Group® and activated by 
U.S. hospitals that ascribe to the highest standards of excellence in women‟s health, 
education, and community outreach.  HeartCaring is sponsored in part by The Bristol-
Myers Squibb/Sanofi Pharmaceuticals Partnership, with educational support from the 
National Heart, Lung, and Blood Institute (NHLBI) The Heart Truth, the Vascular 
Disease Foundation, the Peripheral Arterial Disease (P.A.D.) Coalition, and the Venous 
Disease Coalition.   For more information visit www.heartcaring.com. 

 
Challenge:  
As a leading healthcare provider in our region, BroMenn Healthcare coordinates 
community events to raise awareness of cardiovascular health and as a result helps 
identify potentially modifiable risk factors. There is clearly a need to identify patients at 
risk early on in order to prevent the progression of peripheral arterial disease. BroMenn 
Healthcare recognized that while the PAD and cholesterol screenings were effective in 
identifying patients at risk, these events lacked formal follow up mechanisms.    
 
Initially, BroMenn Healthcare marketed the complimentary community screenings 
region-wide with some involving cholesterol, PAD, or both.  Participants would obtain 
cholesterol results on-site; however, PAD results were mailed two weeks following the 
event due to the inability to staff a cardiologist to interpret the findings and counsel the 
patient.  Educational material was also sent to the participant with the goal of 
encouraging follow up with their primary care physician for management of risk factors.  
It was discovered that the majority of patients were unable to understand the 
importance of physician follow-up.  Many attended similar events hosted elsewhere in 
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the region and presented with the same, untreated risk factors.  To address this 
challenge BroMenn Healthcare is in the process of developing a follow up protocol to 
provide additional support care to individuals who identified cardiovascular risk factors 
through these events, therefore creating a more comprehensive approach. 
 
Objectives: 

 Enhance community education and screening programs to identify disease 
earlier.   

 Ensure streamlined and effective continuum of care for patients with identified 
cardiovascular risks.   

 Address navigation issues related to follow up care within the Community.   

 Capture greater share of cardiovascular patients for BroMenn Healthcare.  

 Enhance relationships with local primary care providers.  
 
Approach and Outcomes: 
To facilitate action for the identification and treatment of cardiovascular disease and 
PAD, BroMenn Healthcare adopted HeartCaring in 2007.  To date, we have educated 
and designated 27 clinicians in the HeartCaring evidence-based curriculum and 
provided them with patient education materials to use in their practice.  When new 
clinician guidelines or materials are introduced, continued education is provided to those 
who are designated.  Additionally, we have conducted staff education throughout the 
healthcare system and provided consumer events. 
 
Cardiovascular Call to Action campaign  
As a first approach for increasing early identification, we are referring patients to 
HeartCaring physicians through our Call Center. BroMenn Healthcare‟s cardiovascular 
campaign, “The heart knows no boundaries,ò encourages patients to call our toll-free 
number and ask for a ñHeart Caring Physician.”   All media communications including, 
Radio, TV and Print ads included in this call to action. 
 
When patients utilize this referral service for designated HeartCaring physicians,   they 
are specifically asked if they would like a HeartCaring physician.  This opens the door to 
discuss the program with callers and should the caller be interested, provides more 
referrals for these physicians.  Below is a script example: 
 

 “HeartCaring doctors are specially trained and committed to prevent, detect and 
care for women at risk for cardiovascular disease. They also understand that 
women often have different symptoms and medical needs than men. Our 
HeartCaring doctors are ready to help you make lifestyle improvements and 
manage you medical care to help keep your heart healthy.  Would you like a 
referral to one of our Heart Caring doctors?ò 
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If the answer is "yes", then the usual rotation for referrals is interrupted so that only 
HeartCaring physicians are options.  This ultimately results in increased referrals to the 
HeartCaring designated physicians who are committed to latest national guidelines and 
HeartCaring parameters.  
 
 
Initial evaluation of the effectiveness of marketing through the Call Center shows 
promising results.  For example, the months of December 2008 to February 2009 our 
call center showed a total of 166 physician referrals.  Of the 166 callers, Family 
Medicine received 30% of the referrals followed by 23% to Internal Medicine.   During 
the months of January 2009 through March 2009 142 referrals were made.   Of the 142 
referrals, 28% were made to Family Medicine, 22% to Internal Medicine and 14% to 
OB/GYN.  This reveals that almost half of our calls could potentially be exposed to a 
heart caring physician.  Out of our 27 designated physicians, 20 are affiliated with family 
medicine, internal medicine or ob/gyn.   
 
Consistent implementation of this caller prompt took some time but referral statistics 
discussed further are promising.  For Family Medicine, the most referred physician for 
September-October of 2008 was not a HeartCaring physician.  Once the HeartCaring 
campaign commenced, this particular physician experienced a near 50% drop in 
referrals for November-December.  Although we are looking at a small sample, we feel 
that the shift in referrals is indicative of future patterns.   
 

 
HeartCaring Screening Program and Patient Follow Up 
BroMenn leveraged the resources provided through HeartCaring in creating a more 
comprehensive screening program for our community members.  As a result, a pilot 
program was launched in March of 2008 with the support of BroMenn Medical Group by 
employing a nurse practitioner onsite for patient consults.  The counseling and follow up 
was provided to ensure management of risk factors identified during the screening 

Ratio of HeartCaring Designated Physician Referrals to  
Non-Designated Referrals 

 
Month   Designated   Non-Designated 
 
September   19    10 

 October   15      9 
 November   10      2 
 December    13      5 
 January    16      3 
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process.   Initial review of data indicates there has been a significant increase in 
cardiovascular diagnostic testing.  However, we are still developing a mechanism to 
identify if screening patients can be linked to this increase.   Additional plans are being 
developed to include physician consult at all PAD screenings to events.    
 

 
Screening Type  Number of Screenings  Number of Participants 

 
Cholesterol/BP           5         276 

 
PAD            4         159 

 
Biomeasure          2         280 

 
 

HeartCaring PAD Screening Results 3/08 ï 3/09 
 

# of participants = 159 
 

Percent    N   Risk Level 
 

79%             126   No/Low 
20%      31   Moderate  
1%         2    Moderate to High 

 
.   

Further data is being gathered to evaluate cardiovascular diagnostic testing trends of 
HeartCaring designated physicians.  
 
Evaluation: 
HeartCaring provides significant benefits to the hospital through consolidation of patient 
screening and follow-up, greater control over patient referral patterns, cost reduction, 
enhanced physician relationships, and patient loyalty and satisfaction. Our hope is to 
make BroMenn Healthcare‟s community outreach programs more impactful and 
measurable as time passes.   
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Contacts:    
Judi Withers, RN, MN, MBA Director of Womenôs and Childrenôs Services (814) 
375-3416 
Pat Crawford, RN, Manager of Cardiac Cath Lab (814) 375-7704 
Lori Rancik, RN, Case Manager, The Womenôs Health Center of DuBois (814) 371-
9666 
Joanne Kurtz RN, MBA Manager, Emergency Department/ Pain Clinic (814) 375-
3475                

HeartCaring Case Study 2009  
Emergency Department Awareness to Risk and Presentation 

The Women‟s Health Center of DuBois, DuBois Regional Medical Center, DuBois, PA 
15801 

 
The Womenôs Health Center of DuBois, a service of DuBois Regional Medical 
Center (DRMC) implemented HeartCaring®, a Spirit Health Group® national 
designation for U.S. hospitals and clinicians that signifies excellence in gender-
sensitive cardiovascular care in the DRMC Emergency Department to raise 
awareness to the risk of cardiovascular disease in women, increase early 
identification of those women at risk and assure primary care follow-up and 
cardiovascular evaluation. 
 
HeartCaring® 
The national HeartCaring® program is powered by Spirit Health Group® and activated 
by U.S. hospitals that ascribe to the highest standards of excellence in women‟s health, 
education, and community outreach.  HeartCaring is sponsored in part by The Bristol-
Myers Squibb/Sanofi Pharmaceuticals Partnership, with educational support from the 
National Heart, Lung, and Blood Institute (NHLBI) The Heart Truth, the Vascular 
Disease Foundation, the Peripheral Arterial Disease (P.A.D.) Coalition, and the Venous 
Disease Coalition.   For more information visit www.heartcaring.com. 
 
Problem/Challenge: 
Since 2001, The Heart Center of DuBois Regional Medical Center has been a regional 
leader in specialized cardiac care.  In an area where heart disease is the leading cause 
of death for both men and women, it is reassuring to this rural community to know that 
advanced cardiac care is available close to home.  DRMC chose to participate in Spirit 
of Women, in large part, due to the value added by HeartCaring.  As DRMC sought to 
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advance cardiac care, we researched options that could help us to establish a viable 
Women‟s Heart Health Program.  HeartCaring had the essential components needed to 
augment an already thriving Heart Center, with gender-sensitive education and 
communication pieces. 
 
In 2008, we determined that involving the Emergency Department in our HeartCaring 
initiative could be a vital link to reach women at risk for cardiovascular disease.  The 
literature shows women are less likely to be referred for cardiac services and often do 
not receive adequate follow-up for their cardiac care needs.  As a population, women do 
not view cardiovascular disease as a threat to their health, and are more likely to 
present with atypical symptoms and to delay treatment. Some women in our community 
utilize the Emergency Department for primary care as well as emergent services.  For 
financial or other reasons, their emergency department visit may be the only visit to a 
doctor they have over an extended period of time.   
 
Objective: 
As The Women‟s Health Center of DuBois seeks to advance cardiac care for women, 
the inclusion of the Emergency Department in DRMC‟s HeartCaring program is a vital 
link to many women at risk in our community. 

 HeartCaring provides gender-sensitive education to the Emergency Department 
physicians, mid level providers, RNs and other staff.   

 HeartCaring differentiates DRMC in our market for gender-sensitive, 
cardiovascular care for women presenting to our Emergency Department. 

 HeartCaring improves patient care by teaching ED staff  
o to recognize women‟s symptoms of heart attack 
o to assess for factors which place women at increased risk for heart 

disease 
o to assure follow-up of risk stratification according to HeartCaring 

guidelines 

 HeartCaring enhances follow-up in Primary Care and improved referral patterns 
to all service lines – particularly cardiology, radiology and ancillary services. 

 
Approach: 
To begin implementation, it was necessary to present HeartCaring goals and objectives 
to the management team of the Emergency Department (Medical Director, Department 
Manager and Staff Education Coordinator).  An open discussion was held relating to 
actual case studies where early recognition, delayed treatment or missed diagnosis was 
critical in the outcome.  Once the need for improved gender-sensitive care was 
recognized, the process for certification and implementation was established. 

 All ED staff are educated during yearly competency training sessions  

 All physicians are informed of the program procedures, goals and objectives 

 HeartCaring provider education was conducted for all ED providers and nursing 
staff 
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 An integrated charting system was developed to assure mandatory assessment 
of risk factors 

 Through collaboration with our MIS department a workflow and tracking system 
was developed to track risk factors, cardiovascular testing, PCP/cardiology 
follow-up and cardiovascular events 

 Referrals from the Emergency Department are made to the Women‟s Health 
Center RN Case Manager for the HeartCaring program.  The RN provides follow-
up phone calls and assistance in scheduling to assure that follow-up care has 
been provided and heart-health risks discussed.  This referral process will 
increase throughout the first year thus increasing flow to primary care and 
cardiovascular service lines 

 Patients who are identified at risk and referred to HeartCaring are informed in 
conjunction with their discharge instructions to protect privacy and exposure of 
medical records during the referral and follow-up process 

 HeartCaring training was extended to include the Home Health Department with 
future plans to train the EMS team to assure gender-specific cardiovascular 
standards are recognized and risk assessment is done by those providing off-site 
patient evaluation. 

 
Results: 
The Women‟s Health Center RN Case Manager utilized the HeartCaring curriculum and 
printed resources to educate the clinical staff during the fall 2008 yearly competency 
series.  This was well-received by all and quickly identified as a strategy for improved 
gender-sensitive cardiovascular care for DRMC and our community.  Implementation 
within the ED went very smoothly with women immediately being recognized at risk.  A 
review of risk factors is reviewed with women age 55 and older.  When more than two 
risk factors are prompted, the patient is referred to the HeartCaring program.  The goal 
is to contact patient and assure that PCP follow-up has been arranged and carried 
through within 10 days of ED visit.  
 
From January 1, 2008 through December 31, 2008, there were approximately 30,000 
ED visits. (12.3% of these were for men over the age of 45 and 14% for women in the 
same age group).  From this number, 425 women were referred to the HeartCaring 
program through ED identification. Of these, 169 (40%) have had some type of 
cardiovascular evaluation, referral or intervention.  
 
In the final three months of the 2008 calendar year, there is a noted upward trend of 
referrals.  There has also been a noted increase in women being admitted for 
cardiovascular work-up with atypical presentation since the inception of the HeartCaring 
program in the ED. This trend provides an opportunity to develop other tracks of 
utilization of service related to gender-sensitive care which may be considered in this 
next HeartCaring year.  
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The impact on individual lives of patients and satisfaction with the program is significant. 
While we do not do a patient satisfaction survey, some of the outcomes are best 
measured in the experience and quotes from patient encounters.  For example: 

 A 59 year old woman was referred to HeartCaring from ED, where she had 
been seen for chest pain. Through telephone follow up with the Women‟s 
Health center nurse, follow-up was arranged with a PCP.  This provider 
ordered an ECHO for the patient.  The results led the physician to refer the 
patient to cardiology for further evaluation.  

 A 55 year-old woman was identified with heart risks through ED.  Upon nurse 
telephone follow-up, the patient reported that she had a new PCP and was 
interested in knowing how to start a conversation with her PCP about 
cardiovascular risks.  HeartCaring information was mailed to patient.  The 
patient was extremely appreciative of the program. 

 A 58-year old woman was seen in the ED 4 times in one month.  This patient 
was on a Beta-blocker but was in the process of weaning.  She currently was 
seeking care with a new PCP and having difficulty with medication changes.  
Patient was very interested in any information that would help her discuss 
cardiovascular health with new doctor.  She voiced “thank you” for concern 
and follow-up. 

 A 66-year old woman was identified through ED for heart risk.  A follow-up 
call was made to the patient.  The patient scheduled a post ED visit with PCP 
and thinks it is “wonderful” that we care about women enough to make sure 
they are getting their follow-up care. 

 A 62-year old woman self-referred to HeartCaring after her visit in the ED. 
She had multiple risk factors with atypical presentation.  She had been 
referred at discharge for a stress test. However, when the findings were 
negative, she desired further patient education regarding how to discuss her 

Women presenting to DRMC's ED, Screening for  

Cardiac Risk Factors, Identified w/ Risk Factors  
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cardiovascular risk with her physician and to learn about life-style modification 
to lower her risk. She was aware of the HeartCaring program implementation 
through DRMC‟s Women‟s Health Center and called to schedule a 1:1 nurse 
visit to meet her needs. Collaboration with her PCP was done and as a result, 
the patient underwent further testing and enrolled in the Cardiac Rehab 
Healthy Hearts Program. 

 
 Evaluation:  
The Emergency Department‟s adoption of gender–sensitive cardiovascular care through 
the HeartCaring program enabled DRMC to:  

 Provide gender-sensitive cardiovascular emergency care  

 Improve awareness among providers and staff of cardiovascular risk factors by 
recognizing the upward trends of referrals and admissions of women at risk or 
with atypical presentation for cardiovascular disease 

 Screen women, who may otherwise not access the health care system, for CV 
risk and provide for follow up education and care 

 Establish a viable program of education and referral between The Women‟s 
Health Center and the ED physicians  

 Provide increased community awareness of cardiovascular risk via HeartCaring 
RN ED follow up education 

 
At DRMC we feel that our primary goals are met and the HeartCaring team recognizes 
that there remains great potential to expand this service.  Collection of data will continue 
to be developed.  Other hurdles and challenges have been identified through this 
program such as incomplete referral and follow-up, lack of collaboration of 
cardiovascular services and studies ordered and not done.  The development of 
charting and tracking was extremely challenging.   Processing outcomes other than 
number referred was difficult.  Several approaches and methods were reviewed and 
tried.  This system continues to be developed to create the most effective and useful 
outcome data. 
 
There is definite room to grow and expand cardiovascular services for women in our 
community and most importantly, assure that women are being identified for their risk 
and that proper and complete risk stratification is accomplished.  DuBois Regional 
Medical Center continues our commitment to elevate prevention, diagnosis and 
treatment in our region. 
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Contact: Ginger Maki RN, MA 970-350-6177  
North Colorado Medical Center Cardiac Rehabilitation 
 
 

HeartCaring Case Study 2009  
Collaboration and Promotion:  Keys to Achieving HeartCaring Goals 

 
The CardioVascular Institute of North Colorado Medical Center in Greeley, Colorado 
utilized HeartCaring®, a Spirit Health Group® national designation for U.S. hospitals and 
clinicians that signifies excellence in gender-sensitive cardiovascular care, as a strategy 
to coordinate resources for effective community outreach, deploy evidence-based 
physician and staff education, and achieve hospital cardiovascular growth goals.  
 
HeartCaring® 

The national HeartCaring® program is powered by Spirit Health Group® and activated by 
U.S. hospitals that ascribe to the highest standards of excellence in women‟s health, 
education, and community outreach.  HeartCaring is sponsored in part by The Bristol-
Myers Squibb/Sanofi Pharmaceuticals Partnership, with educational support from the 
National Heart, Lung, and Blood Institute (NHLBI) The Heart Truth, the Vascular 
Disease Foundation, the Peripheral Arterial Disease (P.A.D.) Coalition, and the Venous 
Disease Coalition.  
 
Challenges:   
In 2007, several key events occurred in northern Colorado that greatly impacted 
cardiovascular care.  The CardioVascular Institute (CVI) of North Colorado was 
established when North Colorado Medical Center (NCMC) opened a new wing of the 
hospital, largely devoted to diagnostics, cardiothoracic surgery, and an acuity adaptable 
cardiovascular care unit. All Greeley cardiologists became Banner Health employees of 
the CVI, and all cardiovascular services were combined under one comprehensive 
service line.  Concurrently, the Spirit of Women Steering Committee brought the key 
service lines of the hospital together and began plans for major community events to 
promote programs and capture customer loyalty for NCMC. The HeartCaring program 
was initiated and HeartCaring coordination (0.4 FTE) was added to the role of one of 
the Cardiac Rehab RNs.  Also in 2007, a competing health care system opened a new 
medical center to include comprehensive cardiovascular services within 15 miles of 
NCMC. This health system also opened a cardiology clinic in Greeley. Fierce 
competition emerged for referrals from the rural hospitals in northeastern Colorado and 
for patients in the Greeley area.   
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With limited time to devote to the program, the HeartCaring Coordinator met with the 
Director of CVI to establish clear and measurable goals consistent with the expectations 
of Spirit of Women. 
 
Goals: 

 

 Identify existing NCMC resources and establish collaborative relationships to 
maximize the promotion of CVI services and cardiovascular awareness. 

 Identify and train physician practices in the HeartCaring curriculum of evidence 
based, gender sensitive cardiovascular care. 

 Increase the knowledge of health care professionals and community members in 
gender sensitive cardiovascular care, CVD prevention, risk factors, assessment, 
diagnosis, treatment and follow-up. 

 Screen and educate persons at risk for peripheral arterial disease (PAD). 

 Expand name recognition of the CVI as the choice for cardiovascular care in 
NCMC‟s service area, including northeastern Colorado. 

 
Approach and Outcomes: 
 
Interdepartmental Planning 
The HeartCaring Coordinator identified several departments within NCMC that were 
conducting CV awareness programs and promoted hospital events.  Through meetings 
and collaborative planning, the HeartCaring Coordinator established working 
relationships with Wellness Services, Summit View Health Commons staff (outpatient 
diagnostic services), the staff of the Community Relations Dept., and the Spirit of 
Women Manager and her assistant.  As a result, staff in these departments cross-refer 
into each others‟ programs and readily promote the programs. 
 
HeartCaring Physician Practices  
When 3 potential HeartCaring physician practices were identified, the HeartCaring 
Coordinator approached the Cardiac Rehab Medical Director and asked if she would 
conduct the Evidence Based module training for the physicians and mid-level providers.  
Providers were given a choice of a lunch or dinner training program, and the 
HeartCaring Coordinator trained the physician office staffs at luncheon trainings at the 
practices.  

 Through 2008, 4 physician practices were designated as HeartCaring practices, 
including 27 physicians, 4 mid-level providers and 61 clinic staff members.  The 
HeartCaring Coordinator has had quarterly contact with the office managers of 
the practices, distributing materials and asking for feedback. 
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Community Education and Professional Education   
The HeartCaring Coordinator serves on several NCMC committees that plan both 
professional and community education programs.  She provides input into the choice of 
topics to be addressed and speakers.  At these events, the Coordinator provides a 
display promoting CVI services and programs, and distributes the HeartCaring 
educational materials. Several of the CVI cardiologists have taken active roles in 
educating community members on cardiovascular risk factors since the HeartCaring 
program began.  The Coordinator has worked with 4 of the physicians in providing the 
following: 

 Through Feb 2009, 4 cardiologists presented a total of 10 programs to 
community groups reaching 457 people.  Topics have included:  women and 
heart disease; risk factors and treatment modalities (4); Dinner with a 
Cardiologist: “If We Are What We Eat, We Are Cheap, Fast, and Easy” (3); 
peripheral arterial disease; electrophysiology and the ICD. 

CVI cardiologists travel throughout the service area to educate hospital administrators, 
physicians, and hospital staff regarding cardiovascular treatment and the services of the 
CVI. 

 In 2008, the cardiologists provided 15 presentations to these groups. 

 Two cardiologists and a pulmonologist conducted 5 presentations at 2 
conferences held in Greeley. There were 305 health care professionals 
attending.  Presentations included: PAD, cardiac death in the young, and the 
cardiovascular effects of sleep apnea.   

 
Family Practice Residency Program  
In 2008, the Coordinator recruited the North Colorado Family Medicine practice to be a 
HeartCaring designated practice.  This practice includes 26 family practice residents 
and faculty providing medical care for thousands in Greeley. During the rural rotation of 
their training, the family practice residents serve the rural communities in northeastern 
Colorado.  Following the residency program, some of the residents join practices in 
surrounding communities served by NCMC. Thus it is important to establish their loyalty 
to NCMC. Several of the family practice residents are Spanish speaking, thus the 
practice serves a large segment of the population that is often underserved. In the 
future, this practice will merge with a community health center in Greeley, resulting in 
expanded services to under-insured and uninsured persons in the geographic area.  
 
Following the HeartCaring training by the cardiologist and the HeartCaring Coordinator, 
the director of the residency program requested that the CVI cardiologists provide 4 
lectures on topics of the cardiologists‟ choice in 18 months.  In the last year of the 
residency program each resident is required to research a topic of interest and conduct 
a continuing medical education (CME) presentation for physicians and interested 
hospital staff. CME programs are conducted twice a week in the hospital‟s auditorium. 
When the director of the program discovered the scope of the HeartCaring modules for 
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physician education, he suggested that the 3rd year residents conduct research and use 
the HeartCaring modules in the hospital‟s CME program.   
 
Two CME programs have been conducted using the HeartCaring modules. In each 
session the HeartCaring Coordinator introduced the HeartCaring Program and NCMC‟s 
resources for screening and lifestyle change programs.  One of the family practice 
residents consulted with the cardiologist who conducts HeartCaring training, and this 
cardiologist attended the session as a resource to answer questions.  As a result, the 
HeartCaring Coordinator has received a number of requests to present the Evidence 
Based presentation at department meetings and two additional CME programs by 
cardiologists are planned:  PAD and heart valve problems during pregnancy. 

 The 2 CME programs on “Assessmentò and “Diagnosis of Women with Heart 
Disease” had a total attendance of 30 physicians and 88 hospital staff members. 

 
PAD Screening and Awareness 
In September of 2007, the HeartCaring coordinator worked with the CVI Director to 
conduct a targeted promotion of the existing NCMC Wellness Services peripheral 
vascular screening program, a package which includes 3 vascular screening tests 
(carotid artery and abdominal aorta screening and the ankle–brachial index). A targeted 
mailing was sent to persons who were over 50 years old and at risk of PAD. As a result 
of the promotion, all screening appointments filled for 3 months after the September 
PAD campaign. Through 2008, 183 people have received screenings.   
  
Several other activities are increasing PAD screenings and the potential for downstream 
revenue. In August 2008, the Cardiology Clinic designated one day monthly for free ABI 
screening for persons at risk and have screened a total of 41 persons from August - 
December 2008.The HeartCaring Coordinator is also working with Wellness Services to 
expand the PAD screening package to include other testing including an EKG and 
pulmonary function testing. 
  
The CVI Medical Director determined that he would like all Cardiac Rehab participants 
with coronary artery disease to have ABI screening for PAD.  In 2009, the HeartCaring 
Coordinator and other members of the Cardiac Rehab staff worked with the Cardiology 
Clinic to schedule Cardiac Rehab patients for ABI screening. In the future, the Cardiac 
Rehab staff will be trained to conduct ABI on the participants who have coronary artery 
disease.   
 
Name Recognition of the CardioVascular Institute (CVI) 
The HeartCaring Coordinator serves on numerous committees including: the Spirit of 
Women Steering Committee; all sub-committees that plan the Spirit of Women‟s PAD 
Month program, Girl‟s Night Out, and Day of Dance; the Heart Month and Heart 
Conference Committee; and the Dinner with a Cardiologist Committee.  She works 
closely with the Community Relations Department to see that all CVI and Cardiac 
Rehab events are promoted in the hospital‟s newsletters and in the local newspaper 
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monthly insert, HealthBeat.  She works with Wellness Services at NCMC and McKee 
Medical Center on health fairs, displaying information about HeartCaring, CVI services, 
and the free ABI screening and PAD Wellness Screening package.  She also assists 
the Director of the CVI by recording all events at which CVI staff present and/or provide 
screenings and compiling these numbers into an annual report demonstrating CVI‟s 
visibility in the service area. 

 Since January 2007, the HeartCaring coordinator reached approximately 3500 
persons through 10 health fairs, 6 presentations, 9 Spirit of Women events, and 3 
other NCMC sponsored events. 

 The NCMC Community Newsletter reaches 56,000 households each quarter. 

 Three cardiologists and the HeartCaring Coordinator conducted three 30 minute 
radio interviews on cardiovascular topics in the past year. 

 
Evaluation: 
Much has yet to be done in measuring the downstream revenue of the many 
promotional and educational efforts of the HeartCaring Coordinator, the CVI 
cardiologists, the Spirit of Women programs on CVD, and the screenings conducted by 
Wellness Services. Also referrals by HeartCaring certified practices need to be tracked, 
as well as the number of women versus men in all cardiovascular diagnostic and 
interventional cardiology areas, and cardiac rehab.  In times of economic downturn, it is 
difficult to justify additional staff time to track such measures.  Currently, NCMC has 
determined the following in 2008: 

 Wellness Services:  Downstream revenue from the PAD Wellness Screening 
package since Fall 2007 - $91,651 

 Spirit of Women:   
o Downstream revenue in selected cost centers of the CVI from Spirit of 

Women members since January 2007- $63,171 
o Downstream general revenue from Spirit members, Fall of 2006 through 

December 2008 - $1,055,451 

 PAD:  Downstream revenue from PADnet, PAD screening conducted in 4 offices 
within a 17 mile radius of NCMC and 7 rural hospitals in the service area since 
August 2007 - $3,220,448 

 Sleep Disorders:  The number of sleep studies decreased in 2008 because two 
new sleep study centers opened in Greeley.  However, it was determined that the 
percentage of NCMC‟s sleep studies in women compared to men increased from 
47% in 2007 to 55.8% in 2008. This increase may be due to increased 
awareness of sleep disorders in Spirit of Women members. 

 
Future Program Implications: 
When the Family Practice Residency Program merges with the local community health 
center, the HeartCaring Coordinator may approach the community health center 
providers to become a HeartCaring designated practice.  Currently the Weld County 
Health Department provides free cardiovascular risk assessment and risk reduction 
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programs using the CDC Wise Woman program modules.  The HeartCaring 
Coordinator will initiate contact with these Health Department staff in 2009 and will 
provide the Evidence Based training for the staff.  Collaboration with the Wise Women 
program will provide a resource for free cardiovascular education classes for Spanish 
speaking women in CVI‟s Cardiac Rehab Program. 
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Contact:  
Marialice C. Knight, RN, BSN  
Peripheral Arterial Disease/HeartCaring Coordinator  
Cardiovascular Community Nurse  
Parrish Medical Center 
321-268-6574 

HeartCaring Case Study 2009  
Peripheral Arterial Disease Network ð A Collaborative Approach 

Parrish Medical Center, Titusville, Florida 

PAD NETWORK

Reimbursement Medical Staff ABI Screening

Physician ABI

Component
Noninvasive

Vascular Lab

Invasive

Peripheral

Diagnostics

Vascular Surgery
Community

Education

Outcome

Measures
Marketing

March 12, 2007

Parrish Medical

Center PAD Structure

 
 
Parrish Medical Center developed a Peripheral Arterial Disease (PAD) Network as an 
essential component of its full-service Cardiovascular Program. The intention is to raise 
community awareness, standardize treatment, document outcome measures and 
increase communication among the partners providing care for the PAD patient. 
 
In 2007 Parrish Medical Center incorporated its 2004 Peripheral Arterial Disease 
Program with HeartCaring®, a Spirit Health Group® national designation for U.S. 
hospitals and clinicians that signifies excellence in gender-sensitive cardiovascular care. 
HeartCaring  helps establish new vascular-focused programs, enhance relationships 
with local primary care physicians, and increase cardiovascular and diagnostics service 
volumes. A concurrent goal is to increase utilization of Parrish Medical Center services 
by mobilizing women through community-based educational events. 
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HeartCaring®  
 
The national HeartCaring program is powered by Spirit Health Group® and activated by 
U.S. hospitals that ascribe to the highest standards of excellence in women‟s health, 
education, and community outreach. HeartCaring is sponsored in part by The Bristol-
Myers Squibb/Sanofi Pharmaceuticals Partnership, with educational support from the 
National Heart, Lung, and Blood Institute (NHLBI), The Heart Truth, the Vascular 
Disease Foundation, the Peripheral Arterial Disease (P.A.D.) Coalition, and the Venous 
Disease Coalition. For more information visit www.heartcaring.com. 
 
 
PROBLEM / CHALLENGE 
 
Peripheral Arterial Disease (PAD) is a medical condition caused by blockages of the 
arteries that provide blood flow to the arms or legs. In the United States, the American 
Heart Association (AHA) estimates that PAD affects 8–12 million Americans. This 
includes 5 percent of the over 50 population, or 1 in 20 people over the age of 50. More 
than half of people with PAD experience leg pain, numbness or other symptoms, but 
many people dismiss these signs as “a normal part of aging” and don‟t seek medical 
help.  
 
According to the ACC/AHA 2005 Guidelines for the Management of Patients with 
Peripheral Arterial Disease there is approximately a two- to four-fold excess of coronary 
artery disease and cerebrovascular disease in patients with lower extremity PAD. 
Among patients presenting with lower extremity PAD, approximately one third to one 
half have evidence of coronary artery disease based on clinical history and 
electrocardiogram and two thirds based on abnormal stress test. Significant coronary 
artery disease of at least one coronary artery has been reported in up to 60 percent–80 
percent of those with lower extremity PAD. In addition, approximately 12 percent–25 
percent of patients with lower extremity PAD have hemodynamically significant carotid 
artery stenoses detected by duplex ultrasound. 
 
According to the PARTNERS study a total of 6,979 patients aged 70 years or older, or 
aged 50 through 69 with a history of cigarette smoking or diabetes, were evaluated by 
history and measurement of the ankle-brachial index (ABI). PAD was considered 
present if the ABI was 0.90 or less. The results indicated that PAD was detected in 
1,865 of these patients (or 29 percent). However, only 49 percent of the primary care 
physicians were aware of the patient‟s PAD diagnosis. 
 
Based on an evaluation of the Parrish Medical Center (PMC) primary and secondary 
service area reports, there are potentially 10,632 people over the age of 50 living in the 
North Brevard. We initiated a quality research study to determine the percentage of 
patients seen in physician practices and the community members in Brevard County 
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who potentially have PAD, so that Parrish Medical Center‟s outreach efforts can be 
planned and evaluated for maximum impact. 
 
 GOALS 

 Recruitment, education and training of partners for ABI physician-office testing 
sites and hospital-based screening sites. 

 Maximize vascular services by increasing referrals for noninvasive 
Peripheral/Vascular Diagnostic, MRA/ Invasive Peripheral Diagnostic, Peripheral 
Interventions Procedures and Vascular Surgeries. 

 PAD Community Awareness Campaign and hospital staff education in 
conjunction with the HeartCaring Program from Spirit of Women 

 Organization of free ABI screenings in conjunction with Spirit of Women as part 
of the HeartCaring Program. 

 Development of standardized PAD Training Protocols to include ABI procedures 
and competency checklists for any personnel assisting or performing an ABI test 
ensuring quality of study performed. 

 Development of Clinical Pathways using the ACC/AHA Practice Guidelines for 
physician reference for management of patients with positive ABI results. 

 Initiation of patient screening tool for collection of patient data.  

 Development of reference guide for office staff for proper billing codes for 
reimbursement. 

 Education and training of physicians and clinical personnel in PAD Training 
Protocols and use of data collection forms. 

 Data collection and analysis of outcome measures from physician and free ABI 
screening sites for evaluation of consistency and for patient follow up.  

 
APPROACH 
Physician Engagement, Designation, and Training 
A proposal to formulate a PAD Network was submitted by the PAD/HeartCaring 
coordinator and accepted by the Parrish Medical Center administrative team. Twenty 
ABI Nicolet Versalab machines were purchased by the Jess Parrish Medical 
Foundation. Contracts were written and approved by administration and legal 
representation.  
 
Physicians who expressed interest in performing ABIs in their offices were recruited. 
The PMC PAD coordinator and PMC Physician Liaison were responsible for the 
interviewing and assessment of physicians interested in performing ABI in their offices 
with a firm commitment to submit data for our ABI Community Process Improvement 
Study. Two mandatory training sessions for the physicians and their staff was provided 
in September 2004 and October 2004, both sponsored by pharmaceutical companies. 
Attendance was 100 percent of all physicians involved.  
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The ABI machines were distributed to the physician‟s offices with hands-on training, 
procedures for performance and calculation of the ABI exam, as well as competency 
checklists and educational material for both the staff and patients. The PMC physician 
liaison accompanied the PAD/HeartCaring coordinator to educate their office staff in the 
requirements for reimbursement.  
 
In December 2008 an educational update was coordinated by the PAD/HeartCaring 
coordinator, and sponsored by a medical device company. A lecture on Interpretation of 
the ABI from a medical staff interventional cardiologist, statistical report of the ABI 
Community Process Improvement Study by the PAD/HeartCaring coordinator and a 
reimbursement update from the PMC physician liaison was provided for the physicians 
and one member of their staff.  
 
The PAD/HeartCaring coordinator has trained 72 clinicians to perform ABIs. To date 13 
physician practices are involved in the PAD Program totaling 24 physicians. Physician 
specialties include family practice, internal medicine, geriatrics, orthopedics, 
pulmonology, wound care specialists, cardiologists and alternative medicine. 8 of the 
PAD Network physicians are also Heartcaring physicians representing 4 designated 
practices. The PAD/HeartCaring coordinator applied for and was granted funds from the 
Jess Parrish Medical Foundation to custom design a large poster with the ACC/AHA 
Clinical Pathways for the Management of PAD. This was presented to each PAD 
physician practice for reference to current treatment protocols. This initiative was a 
combined effort of the PAD/HeartCaring coordinator and the PMC Physician Liaison. In 
addition, the “Recommendations for Diagnosing and Treating PAD” poster from the 
P.A.D. Coalition was presented along with the P.A.D. Coalition Stay In Circulation lapel 
pin. 
 
Accessible Community PAD Screenings 
Annual PAD screening events were incorporated into the PAD initiative whereby 50–80 
community individuals were screened for PAD in September, Vascular Disease 
Awareness Month, in 2005, 2006, and 2007. Several medical staff cardiologists were 
present for ABI interpretation and follow-up. These events were cosponsored by the 
Spirit of Women HeartCaring Program in 2007 and 2008. 
 
Ongoing free screenings for PAD were also conducted at seven PMC locations for easy 
community hospital staff and volunteer access: the Women‟s Center, Wound Healing 
Center, Community Clinic, Occupational Health, Health & Fitness Center and 
Rehabilitation Department. Currently all free screenings are done at the off-site Spirit of 
Women Headquarters at the Heart & Health Village. Patients with PAD are being 
detected and treated, not only for their peripheral arterial disease, but in many cases 
patients are receiving cardiac workups for underlying cardiac disease. Follow-up letters 
and a copy of the study are sent to the primary care physician when a study is out of 
normal range. 
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*Since 5/30/2007, 1,410 ABIs have been performed. 
Community Education and Outreach 
 
PAD Education was provided by delivering 45 lectures on PAD to the community, 
clinical hospital staff, and 200 members of the hospital auxiliary. Continuing education 
credit was offered for both Nursing and Diagnostic Imaging. All PMC support groups for 
diabetes, 
lymphedema, Parkinson's, congestive heart failure, cardiac and pulmonary, and stroke 
received the PAD lecture. PAD/ HeartCaring educational information was provided at 15 
health fairs. A paper risk assessment tool from the Society of Interventional Radiology is 
used for assessment of risk factors for PAD when performance of an ABI is not feasible. 
Approximately 950 community members and hospital care partners were educated in 
PAD. 
 
RESULTS 
 
Data was studied for the period of May 30, 2007, to August 31, 2008.  

 883 ABI studies were performed with 609 women and 274 men.  

 662 of the studies were normal  

 261 of the studies were abnormal 

 165 women (27.1 percent) and 96 Men (35 percent) presented with abnormal 
studies.  

 Although more women were studied, more men were positive for PAD. All patients 
were screened for their risk factors by the clinician performing the test. 
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PAD Community Process Improvement Study: 5/30/07 ï 8/31/08 

 
The average age of all participants studied was 67 years. Women were 67 and the men 
were 68 years of age. The abnormal population average age was 70 years. Women 
were 69 and men were 71 years of age. 
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RISK FACTOR SUMMARY 
 
A risk factor analysis was conducted to further determine potential opportunities for 
early intervention and education. An average of 3.31 risk factors were present in the 
abnormal ABI population. The highest recorded risk factor for all abnormal studies was 
high blood pressure, followed by heart disease or history of heart disease, and then 
high cholesterol. 
 
The abnormal results for women had an average of 3.2 risk factors. The highest was 
high blood pressure followed by heart disease or history of heart disease.  
 
The abnormal results for men had an average of 3.5 risk factors. The highest was also 
high blood pressure followed by high cholesterol.  
 
Of the 261 abnormal studies 87 (33.3 percent) of both the abnormal women and women 
reported claudication. More women experienced claudication totaling 58 or (35.2 
percent) and 29 or (30.2 percent) for the men. This data supports the statement from 
the American Heart Association that approximately 75 percent of patients with PAD are 
asymptomatic. 
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Abnormal Results in ABI Study for 261 Abnormal Participants 
(Per ACC/AHA 2005 Guidelines) 
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Abnormal patient results were grouped as “Individuals at Risk for Lower Extremity 
Peripheral Arterial Disease per the 2005 ACC/AHA Guidelines for the Management of 
Peripheral Arterial Disease.” Of the 261 abnormal studies the following was reported: 

 
Individuals at Risk for Lower Extremity PAD 
(Per ACC/AHA 2005 Guidelines) 
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Downstream Revenue report for the ABI Program (Preliminary Reports*): 

First report   

                    

                    

    
Cardiovascular Activity From ABI Screenings:  

Abnormal Population     

    Individual Level Tracking Household Level Tracking     

    Individuals Encounters 
Total 

Charges Individuals Encounters 
Total 

Charges     

    40 72 $427,756.24 53 88 $470,814.47     

                    

    *Encounters tracked for 12 months after the screening date       

    
*Tracking encounters to the Cardiology, Cardiac Surgery and Vascular Surgery 
service lines 

                    
 

 

  

Second report  

 

                    

                    

    
Cardiovascular Activity From ABI Screenings:  

Abnormal Population     

    Cardiology/DITracking Vascular Surgery  Tracking     

    Individuals Encounters Total Charges Individuals Encounters Total Charges     

    93 93 $379,826.00 3 3 $114,330.43     

                    

    *Procedures tracked for 6 months after the screening date       

    *Tracking procedures to the Cardiology, Diagnostic Imaging and Vascular Surgery service lines 

                    

* Total Revenue $494,156.43  

 
Our initial means of tracking downstream revenue from ABI screenings was through CPM, a customer  
relationship management company that we contract with for various ongoing programs. The concern  
was that CPM did not have the capability at the time to track all the DRG codes necessary in order to  
get a full account. Therefore a second revenue report was generated using internal procedure codes  
prepared by our HeartCaring Coordinator. The tracking of procedures and charges was performed by 
 our Information Systems and Finance Department. Both reports were comparable in revenue reported.   
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This tracking process will give us information that will provide on going support in patient management,  
navigation, outcome monitoring and revenue generated.  

EVALUATION 
 

 Increased community awareness of peripheral arterial disease specifically, risk 
factors, signs and symptoms, and opportunities to receive screenings and 
diagnostic testing at Parrish Medical Center accomplished through 51 PAD 
awareness presentations, health fairs, annual HeartCaring PAD screenings 
during September National Vascular Disease awareness month and ongoing 
Free PAD screenings.  
 

 Multidisciplinary collaborative effort for the support and development of the PAD 
Program at Parrish Medical Center has come from all areas of the hospital with 
incredible enthusiasm and collaboration.  

 

 Community access to free ongoing ABI screenings provides a tool to identify 
patients at risk for cardiovascular and peripheral arterial disease. 

 

 Patients identified with cardiovascular disease and/or PAD received diagnostics 
and interventions at Parrish Medical Center, thereby preventing out-migration of 
cardiovascular and diagnostic imaging services. 

 

 Enhanced physician relationships with primary care, cardiology, internal medicine 
and other subspecialties by assisting them in their efforts to prevent PAD in their 
patient population. 

 

 Partnership with the 13 PAD physician practices has proven to be a successful 
coordination of education, training and standardization of practice for the 
detection and treatment of PAD. 

 

 The PAD program has been a contributing factor in Parrish Medical Center‟s 
Joint Commission disease-specific certification for Acute Coronary Syndrome 
and Stroke. 

 

 A poster version of the “ACC/AHA Guidelines for the Management of Patients 
with Peripheral Arterial Disease” provided access to the recommended clinical 
pathways for the PAD physicians supporting standardization of treatment. 

 

 The HeartCaring Coordinator and Physician Liaison have proven to be 
instrumental in assuring that all aspects of the program are directed for a 
common goal and on track for the benefit of the community.  


