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Program Information

Overview:  
This luncheon symposium was held at C3 conference 2017 with the goal of 
providing an opportunity for interventional cardiologists and other cardiology 
professionals to partake in a comprehensive discussion regarding treatment 
strategies for patients experiencing heart failure.   

Intended Audience:
This educational activity was designed for attendees of C3, interventional 
cardiologists, cardiologists, technologists and nurses involved in the care and 
treatment of patients with heart failure.  

Activity Date: June 27, 2017, 12:30 PM – 2:00 PM

Credit: 1.5 AMA PRA Category 1 Credits™ (Physicians)

Sponsored By: 
The Academy for Continued Healthcare Learning

Funding: 
Supported by an educational grant from Novartis Pharmaceuticals Corporation 



Executive Summary

Level 1-2 Outcomes

Participation
 125 Participants 

– 31 Evaluations completed/Certificates generated

 82% Physicians, 9% Nurses, and 9% Other HCPs
– Target audience was reached

Participant Satisfaction
 Objectivity and balance were rated as good/excellent by 100% of learners

 Learners strongly agree that they are better able to meet the learning 
objectives after completing the activity; average rating of 3.8/4.0

 100% of learners would recommend this activity to a colleague 

Faculty
 Drs. Fang, Libby, Nathan, and Sweitzer were highly rated; average of 3.87/4.0



Executive Summary (cont)

Level 3-4 Outcomes
 71% of learners will change their practice based on this activity 

– 63% of clinicians are open to optimizing existing medication regimens 
for their patients as well as incorporating new treatments/therapies into 
their practice. 

 86% of learners indicated patient outcomes would be positively impacted

 Changes made from this activity may impact up to 3248 patients with heart 
failure each month

 Following the activity, learners demonstrated increased knowledge and 
competence on questions related to utilizing therapies in new drug classes 
to optimize heart failure outcomes as well as considering spironolactone use 
for appropriate patients with HFpEF

Considerations for Future Education
 While learners increased their treatment competence 31% from pre to post 

(Q1), baseline knowledge of guidelines (67%) is not overwhelming and 
indicates a need for ongoing education.

 Learners report a lack of clinical policy regarding the ARNI use. Clear patient 
selection criteria and evidence-based data would help to provide additional 
guidance for using this drug. 



Faculty

Chair
Peter Libby, MD 
Brigham and Women’s Hospital
Harvard Medical School 
Cardiovascular Specialists, Mallinckrodt Professor of Medicine

James C. Fang, MD
Professor of Medicine

Chief, Division of 
Cardiovascular Medicine

Executive Director, 
Cardiovascular Service Line

University of Utah Health Care

Sandeep Nathan, MD, MSc
Associate Professor of Medicine

Medical Director, Cardiac Intensive Care Unit 
Director, Interventional Cardiology 

Fellowship Program 
Co-Director, Cardiac Catheterization 

Laboratory 
The University of Chicago Medicine Heart 

and Vascular Center

Nancy K. Sweitzer, MD, PhD
Director, University of Arizona 

Sarver Heart Center
Chief, Division of Cardiology

Professor, Medicine, University 
of Arizona

College of Medicine



Level 1: Participation

Clinician Type 

N=125

Total Participants Certificates
Awarded

125 31

82%

9%

9% Physicians

Nurses

Other

49%

21%

17%

5%

5% 3%

Specialty
Interventional
Cardiology

Cardiology

Unspecified

Internal
Medicine

Nurse

Family
Medicine



Level 2: Learning Objectives

Please rate the following objectives to indicate if you are better 
able to:

Analysis of 
Respondents

Rating Scale: 

4=Strongly Agree  

1=Strongly Disagree

Outline evidence-based guideline recommendations for medical 
management of heart failure considerate of patients’ past medication 
histories and comorbidities 

3.74

Interpret clinical trial efficacy and safety data of  new therapies and 
devices for heart failure 

3.85

Formulate individualized heart failure therapeutic strategies in patients 
with either preserved or reduced ejection fraction 

3.81

94% of learners strongly agree-agree that all learning 
objectives were met, with an average rating of 3.80

N=30

100% of learners would recommend this activity to a colleague!



Level 2: Satisfaction

Faculty Evaluation
Rating scale: 4=Excellent, 1=Poor

Ability to 
effectively convey 
the subject matter

Ability to 
present 

scientifically 
rigorous 

information 

Ability to adjust to 
the knowledge and 
experience level of 

the audience 

Peter Libby, MD 3.90 3.86 3.89

James C. Fang, MD 3.90 3.90 3.86

Sandeep Nathan, MD, MSc 3.81 3.88 3.85

Nancy Sweitzer, MD, PhD 3.86 3.89 3.85

N=30

All faculty were highly rated across all areas of instruction, with an average rating of 3.87

Overall Evaluation Analysis of Respondents

4=Excellent, 1=Poor

Quality of educational content 3.81

Usefulness of course handouts/educational material 3.48

Appropriateness and effectiveness of active learning strategies 3.63

Time allotted for question-and-answer session(s) 3.67

All aspects of the activity were highly rated at 3.48 or higher



Level 2: Objectivity & Bias

77%

23%
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N=30
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Did you Perceive Any Bias?

Activity was perceived as objective, balanced, and non-biased. 

N=26



Question Topic % Change

1 Guideline updates for patients 
with HFrEF

31% 

2 Medical therapy for patients with 
HFpEF

35%

3 PARAMOUNT clinical trial for 
patients with HFpEF; biomarkers 22%

Audience response systems were used at the live activity. Dr. Libby asked the audience to 
answer these questions prior to the delivery of content, at the live meeting. Once all of the 

faculty had finished delivering their presentations and prior to the panel discussion, 
participants took a post-test to see if the content helped improved their 

performance/understanding of the topics. 

Knowledge and competence increased with respect to the first two topics but decreased with 
respect to the third, signifying that more clinical trials as well as education on their results 

are needed for clinicians treating patients with HFpEF  

67%
57%

18%

77%

14%

0%

25%

50%

75%

100%

1 2 3

53%

Overview of correct responses:

Level 3-4: Pretest vs. Posttest
Overview



Level 3-4: Pretest vs. Posttest

1. Patient A is 62 years old and suffers from stage C (reduced EF) heart failure.  He takes 40 
mg of lisinopril and 25 mg of spironolactone to help manage his disease.  He has noticed 
that he is short of breath more often and it takes longer for him to take his daily walk 
which he tries to do to maintain his health.  He does not want to entertain the option of a 
device so his doctor is left with further optimizing his medical therapy. 

A. Switch the patient to an ARNI or a channel 
blocker 

B. Further increase the dose of lisinopril 

C. Further increase the dose of spironolactone 

D. Try to dialogue with the patient in the hopes of 
getting him to change his mind about an implant 
or device  

Analysis: As this patient is already on the maximum doses of both lisinopril and spironolactone, 
the next option left to the practitioner is to transition the patient to one of the new therapy 
classes which have shown efficacy in patients with HFrEF. Participants attending the live 

activity increased their treatment competence from pre to post-test by 31%. 

67%

4%
11%

19%

88%

8% 4%
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Pre (N=27) Post (N=26)



Level 3-4: Pretest vs. Posttest

2. What is one takeaway from the TOPCAT trial? 

A. Aldosterone reduced hospitalizations in 
patients with both heart failure and preserved 
ejection fraction 

B. Spironolactone reduced CV deaths in patients 
with both heart failure and preserved ejection 
fraction 

C. Patients who receive spironolactone require 
careful monitoring of potassium and creatinine 
levels 

D. Spironolactone did not reduce hospitalizations 
in patients with both heart failure and reduced 
ejection fraction 

Analysis: Learner knowledge of the TOPCAT trial increased by 35% from pre to post-test. 
While this trial did not show statistically significant effects of spironolactone in preventing 

death from cardiovascular causes in patients with HFpEF, participants learned that 
spironolactone may have some benefits on reducing hospitalizations in this group of 
patients for whom there is no additional guidance over controlling blood pressure. 

14%
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57%
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Level 3-4: Pretest vs. Posttest

3. The PARAMOUNT trial demonstrated which of the following? 

A. Patients with reduced ejection fraction heart failure 
showed lower levels of NT-proBNP after treatment 
with sacubitril/valsartan compared with patients 
who received valsartan alone 

B. Patients with preserved ejection fraction heart 
failure showed lower levels of NT-proBNP after 
treatment with sacubitril/valsartan compared with 
patients who received valsartan alone 

C. Patients with preserved ejection fraction heart 
failure showed reduced rates of rehospitalizations 
after treatment with sacubitril/valsartan 

D. Patients with reduced ejection fraction heart failure 
showed reduced rates of rehospitalizations after 
treatment with sacubitril/valsartan 

Analysis: Participants needed to be aware of two pieces of information to correctly answer this 
question:     1. that the trial was performed in patients with HFpEF and 2. that the endpoint was 
molecular, rather than clinical, in nature. Many of the approved therapies for HF, have multiple 

physiological effects. In the PARAMOUNT trial, investigators clarified the effect of the drug on a 
molecular marker of left ventricular wall stress. Research is underway to determine if NT-proBNP may 

be used as marker for patient risk stratification and/or outcome prediction in heart failure. More 
education is needed to show clinicians how this marker may be used in clinical practice. Additionally, 

more education which differentiates the trials in patients with HFpEF from those in patients with HFrEF
would also be beneficial for clinicians. 

As performance on this question was sub-optimal, we have changed the way this question was asked on 
the enduring activity to see if trial confusion can be avoided. 
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Level 4: How Will You Change 
Your Practice?

29%

4%

63%

33%

0% 20% 40% 60% 80%

This activity validated my current practice, no
changes will be made.

Other changes.

Change the management and/or treatment of my
patients by incorporating new therapies, optimizing

existing medication regimens, or employing case
managers to help with patient follow-up.

Create/revise protocols, policies, and/or procedures
(ie, help patients obtain medications by drafting

letters of medical necessity).

N=24

71% of learners will change their practice! Many of the changes include optimizing the 
use of existing therapies as well as being open to using newer medical therapies. Patient 
follow-up outside of the clinical setting is also being recognized as an area of investment 

to improve outcomes in HF. 

Select all that apply:



Change the management and/or treatment of patients by incorporating new 
therapies in to my practice, optimizing existing medication regimens, or employing 
case managers to help with patient follow-up.   Please specify:

• New data evidence 

• Different approach to HF patients 

• Use ARNI

Level 4: How Will You Change 
Your Practice? (cont)

Create/revise protocols, policies, and/or procedures (ie, help patients obtain 
medications by drafting letters of medical necessity): Please specify:

• Policy of ARNI 

• Update our clinical protocol for HF management 

N=24

Other changes. Please specify:

• Improve patient education and medical reconciliation review 

More education on the types of patients who would benefit from ARNI administration may 
help to define clinical use protocols for this drug. 



Level 4: Activity Impact

This activity will improve my patient outcomes:

Yes: 86% No: 0% Validated Practice: 14%

• Better patient selection for various medications  

N=29

This activity was highly effective, with an average of  89% of attendees indicating 
participation in this symposium will improve their: knowledge, competence, and 

performance. Additionally, these changes will result in enhanced patients outcomes. 

This activity will improve my performance: 

Yes: 83% No: 3% Validated Practice: 14%

• Estimating the research for new evidence  

• The search for new evidence 

This activity increased by competence: 

Yes: 90% No: 3% Validated Practice: 7%

This activity increased my knowledge: 

Yes: 97% No: 0% Validated Practice: 3%

• The search for new evidence 
• Improved knowledge of HF therapy 



Level 4: Impact of Changes on 
Patient Care

N=27  

Changes will impact up to 3248 patients each month. This assumes data in chart 
above is representative of all healthcare professionals who indicated they would 

change their practice as a result of this activity (71%). 

15%

33%

30%

27%
1-10

11-20

21-50

>50

Number of patients with heart failure seen per month?



Level 4: Perceived Barriers To 
Implementing Changes

Select all that apply:

76% of participants reported barriers to implementing changes in clinical practice. 
Despite 71% of clinicians wanting to make a change following participation in this 

activity, there are significant hurdles to doing so. The most commonly cited barriers 
included reimbursement/insurance issues (40%), patient compliance issues (36%), and 

a lack of resources (28%). 
N=25

4%

8%

12%

16%

24%

28%

36%

40%

0% 25% 50%

Lack of consensus of professional guidelines

Lack of experience

Lack of time to assess/counsel patients

Lack of administrative support

No barriers

Lack of resources (equipment)

Patient compliance issues

Reimbursement/insurance issues

Level 4: Barriers



N=12

Will you attempt to address these barriers in order to implement changes in your 
competence, performance and /or patients’ outcomes?

Yes: 92% No: 8% N/A – No barriers identified: 24%

Yes, how?

• Use Entresto

• Acting together with other colleagues 

• Spend more time on requests for prior 

authorization for new meds 

• Update our preferences on our protocol 

• Training & education 

• Additional treatments for, education of, 

our cardiologist 

• Continue self education 

• Patient education 

No, why not?

• Financial reasons in a third world country

Level 4: Address Barriers



What is one pearl you took away as a result of your participation?

• Use Entresto more 

• We have to take the whole patient into consideration 

• Individualize the patient 

• New drugs and devices are coming (2) 

• Appropriate patient selection for the use of suborbital/vascular 

• Benefits of ARNI

• HFPEF HF REF 

• MRA in HFpEF

• Stop treating mechanical support as “last resort” 

• Ivabradine reduces admission not mortality 

• Spins before HFpEF

• TOPCAT study, population differences

• I will not follow BNP as a management strategy 

Key Takeaways



N=24 

Topics of Interest for Future 
Education

50%

8%

75%

0% 25% 50% 75% 100%

Device-based interventions in heart
failure

Payor issues in cardiovascular
medicine

Best practices for treating patients
with HFpEF

Best practices for treating HFpEF and device-based interventions in heart 
failure were the highest-rated, future education topics. 

Select all that apply:



Next Steps 

 Enduring launched August 25, 2017
Activity is available at: 
https://learning.freecme.com/a/27678PAFVH6D

 Enduring Interim report December 2017

 For questions, please contact:
Rich Keenan 

VP, Education Development

Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org

P: 773-714-0705 ext. 215

https://learning.freecme.com/a/27678PAFVH6D
mailto:rkeenan@achlcme.org


Appendix

 Marketing Materials



Door Drop & Bag Insert
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