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Mitigating Potential Bias 

The information presented in this CME program is based on 

recent information that is explicitly ‘‘evidence-based’’. 

 

This CME Program and its material is peer reviewed and all 

the recommendations involving clinical medicine are based 

on evidence that is accepted within the profession; and all 

scientific research referred to, reported, or used in the 

CME/CPD activity in support or justification of patient care 

recommendations conforms to the generally accepted 

standards 



Learning Objectives 

• By the end of the session participants will: 

1. Be aware of the trajectory of heart failure in nursing homes 

2. Understand how to coach personal support workers on how 
to observe residents with heart failure 

3. Understand how to trouble-shoot common treatment 
challenges among residents with heart failure 

 



What is Heart Failure? 

 

Complex syndrome in which abnormal heart function results in, 
or increases the subsequent risk of, clinical symptoms and signs 
of low cardiac output and/or pulmonary or systemic congestion. 
 
 

 



HF in Nursing homes 
Heckman et al, Future Medicine 2014 

• Common: 20% 

 

• 1-yr mortality over 50% 
– 50% higher than non-HF 

– up to 90% if hospitalized with HF 

 

• Up to 40% of transfers from LTC to acute care 
– 1/3 are readmissions 

 

• Poor Quality of Life 



Rehabilitative / community 
support services                                       
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Independent 
Community living 

Institutionalization/ 
Hospice palliative care 

Terminal phase 

Optimization of therapy, 
including surgery or 
devices 

Medical Complexity, Mental Health and Frailty 
Burden on patient, caregiver, and health care system 

Disease modification 
Optimize longevity 

Symptom palliation 
Optimize quality of life 

Patient centered outcomes 
1. Optimal HF therapies through to advanced stages 

 
2. Engagement of patients and caregivers in self-care 

i. To monitor symptoms and weights for decompensation 
detection and timely intervention 

ii. Define care goals 
iii. Advance care planning 

Arrows = death 

Time 

Ideal course 

Usual course 

The Heart Failure journey 

The goal is to “soften” the 

(inevitable) landing through 

better disease management 



Heart Failure Management in Nursing Homes 

HF=Heart Failure; LTC=Long Term Care; CHT=Core Heart Team; MRP=Most responsible physician; 
CXR=Chest X-ray; BNP=B-type Natriuretic Peptide or NT-BNP (if available); ECHO=Echocardiogram (in 

HF with reduced Ejection Fraction, recommended therapies do improve symptoms. 



Hx of HF 
 
Fluid on the lungs 
 
Coronary artery disease 
 
Furosemide 
 
Β-blocker 

Heckman et al, Can Ger J 2013 



A-N-E-W-L-E-A-F: For Personal Support Workers 
Adapted from Harrington 2005 

• A:  Agitation, anxiety (especially if new) 

• N:  Nights are bad: trouble breathing, urinating more 

• E:  Edema (swelling you can leave fingerprints in) 

• W:  Weight gain (from water retention) 

• L:  Light-headed, dizzy 

• E:  Extreme trouble breathing lying flat 

• A:  Abdomen – belly bloated, pain, not hungry 

• F:  Fatigue, tired 



Outcomes of nursing home residents within 90 days of admission 
assessment, by CHESS score at admission, Ontario, Alberta and BC 

Heckman et al, JAMDA 2018 
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Optimizing HF Therapies in older persons 
• Evidence from observational studies and small trials support use of EBM HF 

treatment 

– Optimal tolerated doses 

 

• Potential benefits on 

– Cognition and mood 

– Function 

 

• Optimal HF therapy and monitoring = Optimal management of fluid status 

– Potential impact on nocturia, falls/dizziness 



Incontinence 
Rosa et al Eur Urol 2016; Bundgaard Eur J Heart Fail 2017; Warner JACC 2017 

Heart Failure 

• Optimize EBM  

• Taper down diuretic doses, if 
possible, with daily fluid self-
management 

• Alpha-blockers for prostatic 
hypertrophy appear to be safe 

• β3-agonists (mirabegron) appears 
to be safe 

 

 

Incontinence 

• ARB if cough 

• Eliminate caffeinated beverages and 
alcohol 

• Reduce fluid consumption to 1.5 L/day 

• Start pelvic floor muscle exercises  

• Compression stockings to control 
edema/decrease nocturia 

• Review calcium channel blockers 

• Rule out sleep apnea 



Clinical Pearl 
 

• Administering loop diuretic 6 hours before bedtime to reduce nocturia 

– Patient goes to bed relatively “volume depleted” 

– Medication has been eliminated and kidneys able to retain sodium, 
but hopefully patient is too sleepy to drink fluids! 
 

 

 

 

 

 

Reynard et al BJU 1998 



Dizziness: Possible causes 
Glenny et al CGJ CME 2012 

• SYMPTOMATIC HYPOTENSION!! 

 

• Hypovolemia:  inadequate fluid intake, excessive diuresis 

 

• Concurrent use of non-first line medication (nitrates, vasodilator, calcium-channel 
blocker) 

 

• Orthostatic hypotension related to other drug (e.g. tricyclic, dopaminergic), condition 

 

• If bradycardia < 50, consider other rate / rhythm altering drugs such as amiodarone or 
digoxin, or heart block 



Dizziness: Possible solutions 

 

• Reduce diuretic and monitor patient 

 

•Reduce dose or eliminate potentially offending drug 

 

•If heart block present, avoid ß-blocker and / or consider cardiology referral 

 

Reassess patient within a week 



Practical tips 
Arnold Can J Cardiol 2006 

 

• If renal function deteriorates while on ACEi 

– If creatinine rises less than 30%, no need to change ACEi dose: monitor 
bloodwork 

 

– If creatinine rises further, consider volume depletion, concurrent NSAID use or 
other cause (e.g. BPH) before reducing ACEi dose 



HF in LTC 
• Management requires structured, proactive, approach 

– Case-finding 

– Team engagement to support 

• Diagnosis 

• Management 

• Monitoring 

– More integrated specialist support 

 

• EKWIP-HF appears to be feasible, effective 

 

• Formal Sustainability/Quality Assurance Framework -> trial 
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