Outpatient Diuretic Infusion Clinic
The Problem

 The rate of hospital readmissions for decompensated Heart Failure is a major
benchmark statistic for third party payers including Medicare and private insurers.
 Up to 40% of our heart failure admissions at BIDMC are for patients who
receive therapy (intravenous furosemide) that could have been administered
in an outpatient setting. (Chang) The majority of our patients admitted for
volume overload, receive IV diuretics, are monitored, and then discharged in one
to several days.
 Our current readmission rate for heart failure is over the national average and
higher than BWH and MGH.

Aim/Goal
Reduce heart failure hospital admissions and 30-day re-admissions by pro-actively
scheduling patients to receive planned intravenous diuretic therapy in an outpatient
setting.

The Results/Progress to Date
The pilot patient population (11 patients) is small and the elapsed time of the pilot is
fairly short (pilot program patients seen in clinic since October). It is too early to
come to a final conclusion. However, a basic analysis of the current data shows a
decrease in the number of Heart Failure admissions for patients who have been
seen in clinic.
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The Intervention
To address the issue, an eight week (one clinic day per week) pilot was implemented
on Shapiro 7. Heart Failure patients who had frequent repetitive admissions, despite
optimal outpatient management, were selected. The pilot was managed by the Heart
Failure Service.

Pilot began on 10/7/10

Developed patient check in procedure, order set, charge ticket and billing
mechanism, OMR note template

9 patients received IV push Furosemide, (6 patients received treatment only
once; 3 patients received two-three treatments on a weekly basis)

Average stay 1-2 hours (patients are monitored for 1 hour after receiving IV
Push Furosemide )

Patients received up to 80mg IV Push Furosemide depending on physical
exam & symptoms (maximum is two IVP doses up to 80mg each)

Most patients received 5mg oral Metolazone, 30 minutes prior to Furosemide,
oral potassium/magnesium are given as needed

All patients have stat bun, creatinine, electrolytes, proBNP drawn prior to
treatment

ProBNP levels are also trending down, which is a direct clinical marker correlated
with the severity of HF.

Lessons Learned


Patients/Families express positive patient satisfaction.

Next Steps/What Should Happen Next
 Further study is needed since the sample size for the pilot population is relatively






small.
Increase patient volume in outpatient diuretic clinic to 6-8 patients per week.
(Expansion beyond that number will require more dedicated resources.)
Once the population size has increased, and a longer period of time has elapsed,
the team will review the impact this intervention as had on the 30-day
readmission rates.
Initiate follow up phone call
Secure permanent clinic space
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