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Carolinas HealthCare System Finds
Readmission Success with Heart
Failure Program
by James Hunter, MD

C

arolinas HealthCare System (CHS) is one of the nation’s leading integrated
healthcare systems. Recently, we have formalized efforts to address readmissions
across our continuum of care, using workgroups that focus on readmissions in
specific care settings as well as access and transitions of care. Through the efforts of
these workgroups, readmissionsrates at CHS have seen a 4 to 6 percent improvement
each year and continue to be lower than the national average.
One example of this work is the Heart Success program, led by Sanjeev Gulati, MD,
medical director of heart failure and transplant services at Sanger Heart & Vascular
Institute (SHVI), part of Carolinas HealthCare System.
From Heart Failure to Heart Success
Patients are automatically enrolled in the Heart Success program when admitted to
either Carolinas Medical Center or Carolinas HealthCare System NorthEast with a
primary diagnosis or exacerbation of heart failure. A heart failure navigator pairs with
them to ensure that 1) their diagnosis is correct, 2) they are on guideline-directed
therapy and 3) they understand their diagnosis, medications and the risks of returning
to the hospital.
Throughout the program, patients have access to a social worker, pharmacist,
nutritionist and advanced clinical practitioners (ACPs) who are experts in heart failure
management. At the end of the 30 days, patients transfer back to their primary care
doctor or cardiologist for long-term management.
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edars-Sinai monitors and reports the number of Medicare patients receiving treatment for heart attack, heart failure,
pneumonia, chronic obstructive pulmonary disease or stroke who need to come back to a hospital within 30 days of
being discharged.

According to a study led by Cedars, efforts to reduce hospital readmissions are often effective, but they do not necessarily
lead to significant saving of money. The Centers for Medicare and Medicaid Services (CMS) collects data on the number of
Medicare patients receiving treatment for heart attack, heart failure or pneumonia who need to be readmitted to the medical
center or who die within 30-days of admission to the medical center.
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