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CARDIOLOGIA Main Objective

Evaluate the guidelines adhesion rates of
SUS hospitals in Heart Failure, Acute
Coronay Syndrome and Atrial fibrilattiog:
before and after the implementation of 3@
good practice program.
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Secondary objectives N oo

v'evaluate the hospital readmission and death rates at 30
days and at 6 months following the inclusion in the study

v'evaluate average length of stay
v'assess patients’ adherence rates to medical treatment
prescribed at discharge, 30 days and 6 months after hospital

admission

v'evaluate health professional adherence
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Secondary objectives N oo

v’ evaluate patients quality of life and health perception at
discharge and at 6 months following hospital admission

v’ evaluate the occurrence of in-hospital clinical outcomes

v’ evaluate the occurrence of clinical outcomes related to the
Index hospitalization at 30 days and at 6 month follow up.

v  estimate direct costs related to the disease in each of the
three arms of the project



Possibilities

v Generate new knowledge

v ldentify areas for future quality improvements efforts and
measures

v Drive measure improvement and construct

v Improve the development of measures, guidelines and
Implementation strategies

v Determine the safety and effectlveness of therapies applied
In clinical practice
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Local Ethics Baseline Interventions o
Committee analysis Publications
Patient Program Results
inclusion

Implementation



Study Design
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AFTER
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* Older than 18 years
(o] [o IS

* Primary diagnoses of
AF

* consent to participate .

* history of isolated atrial
fibrilattion and sinus rhytm at
the time of consultation.

11
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Elegibility Criteria— Acute Coronary Syndrome \carpioLociA

* Older than 18 years
old.

* Primary diagnoses of
ACS

* consent to participate

= comorbidities with life
expectancy of less than 1 year.
* after a surgical or
percutaneous myocardial
revascularization or major
surgical procedures over the
same hospitalization .
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Elegibility Criteria— Heart Failure

Dyspnea for other causes;

Presence of acute coronary syndrome or
ongoing ischemia;

Suspicious of pulmonary embolism;
Advanced renal disease under dialysis;
Planned transfer to another facility or with

planed in-hospital length of stay of less
than 24 hours;
*Older than 18 years old Have other clinical morbidities with life
* Primary diagnosis(acute, | gxpectation of less then 1 year.

new or decompesated HF).

. e Have BNP less than or equal to 100, or
consent to participate

NT-proBNP less than or equal to 400 (if
available).
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Acute Coronary

“ | Atrial fibrilattion
N Syndrome
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QUESTIONARIO WHOQOL-BREVE: ALTA HOSPITALAR DIQ[SE‘;;
Este questiondrio & sobre coma wock 1a sante a respaito de sus qualidsde o
8 questbes. Se vock o tem certeza sobre que resposts dar sm uma aque
apropriada, Ecta, muitas vezes, poders ser sua primein escolha.

Por favor, tenh: irags
como referfncia a5 duss Gltimas semanas.

Em relagio as duas dltimas semanas ...

Q. Comowvack svaliaria sua qualidade de vida? [wl)
Muito nim

Ruim

Mem ruim nem boa

Boo

nh

Muito baa

As questdas 2 a 12 perguntam sobre quio b
vocd arespalto
tltimas duas semanas.

Q2. Quio satisfeitola) vock estd com a sua salde? (wd)
a3 s it o

an

TR —
seudin-a-dia? (w17) o,
Q5. Quao satisfeitolal wock extd com s capacidad: P,
Q6 Quio stiskitola) vock esth consigo mesmal | o
Q7. Cluio satisheitols] vock estd com snsrelagie
conhecidos, colegasl? (w20

Q8. Quio stisfeitols) vook esti com sun vida
Q9. Quio satisfeitola) vook esth com oapain ¢
Q10 Qo satisfeitoia) vocd ests com ascon
Q1. Quao satisteitoia) vock esti com o seu
Q12. Quéo satisfeitola) vocd esté com o s s
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As questdes 13 3 19 530 sobry
algumas colsasnas Wtimas d
variam de acordo com a seg

Q13. Emquemedida veck achs que
precizal (w3)

Q4. Dguanto wook precis de alg
Q15,0 quantovact spraveita a1
Q16 Em que medidavock ach
Q7. O quants vack consegue T
Q18 Qi sequroia) vack s= 2y
Q9. Quio sudivel £ o s=u




eCRF (::.)m i

CARDIOLOGIA

bpc.hcor.novatela.com
or

€ =2 C(ft [ bep.hcor.novatela.com.br

& Sistema de Chamados '?& PIT Plataforma
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D Intranet HCor > Home [>Z Zimbra: Escrever %%, Plataforma Brasil E BPC Project - Design _..

Sobre o Projeto Boas Praticas Clinicas em Cardiologia

O Projeto Boas Praticas Clinicas em Cardiologia tem por objetivo avaliar as taxas de ades3o as Diretrizes Assistenciais de Sindrome Coronariana Aguda (SCA), Insuficiéncia Cardiaca (IC) e Fibrilag3o Atrial (FA) da Sociedade Brasileira de Cardiologia em instituigdes do Sistema Unico de
Saide (SUS) antes e apds a implementagdo de um Programa de Boas Praticas Clinicas em Cardiologia (BPCC) adaptado do programa Get with the Guidelines da American Heart Association (GWTG®) e do Programa de Melhoria de Qualidade Assistencial do HCor. Dessa forma estardo
contempladas 3 situagBes estratégicas assistenciais, cada uma representada por nosologia fortemente representativa do atendimento cardiovascular: a) ambiente de emergéncia (SCA) . b) ambiente de intemago hospitalar (IC) & ¢) ambiente ambulatorial do hospital (FA). Espera-se que com
a implementacdo deste programa os hospitais melhorem as taxas de adesfo as diretrizes de cardiclogia em pelo menos 10%, idealmente atingindo uma meta 85% de adeso global as recomendagBes. Refletindo assim na otimizac&o da utilizago de recursos hospitalares, melhorando a
pratica assistencial e contribuindo para redug o das readmissées hospitalares e morbi-mortalidade do paciente

= Estudos Clinicos

IC FA SCA
Indicadores de Desempenho na Insuficiéncia Cardiaca Indicadores de Desempenho na Fibrilaggo Atrial Indicadores de Desempenho na Sindrome Coronariana Aguda
LEIAMAIS ... LEIAMAIS > LEIA MAIS . »

4 Cigit ‘na‘.‘d. efetuar o Login

Desenvolvido por NovaTela Solutions @ 2016
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+ MNovo Paciente

Pesquisar M- | A~
Id Paciente  Dt.Inclusido Estudo Status Formularios Obito
4 add 28101/2016 [ sciocao | Eegiiidade | Hiskrico Mécico | Adnissao | inemacao | s Hospiolar | 5.30 dias | 5.6 meses | :
1 u 28101/2016 [ sciocao | Elegibiidade | Hiskrico Mécico | Adnissao | inemacao | At Hospiiar | 5.30 dias | 5.6 meses | :
13 15 28101/2016 [sciecan | legiiidade | Hiskrico Wécico | Adnissao | inemacao At Hospiiar ] 5.30 dis ] 5.6 meses | :
18 Tdt 04102/2016 [sciecan | legiiidade | Hiskrico Wécico | Adnissao | inemacao | At Hospiiar | 5.30 dis ] 5.6 meses | :
27 FA 12/02/2016 [sciecao | Elcoiiiede | Histaico Médico | Admissao ] 5. 30 ias | 5.6 meses | :
286 ABG 15/02/2016 -

Exibindo 1 até 6 de 6 linhas
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sl - Desempenho
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v’ Early Aspirine

v Aspirine at discharge

v'Beta-Blockers at discharge

v'ACE/ARB at discharge when left vetricule systolic dysfunction
v'Statins at dischrage

v'High blood pressure control

v'Smoking cessation

v'Door - Needle time 30 minutes

v'Door-balloon time 90 minutes
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v'ACE/ARB at discharge
v'Beta-Blockers at discharge

v' Left ventricule measure

v Outpatient return visit after discharge

v'Aldosterone antagonist at discharge




Quality Indicators Atrial fibrilattion (‘QRA@
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v ACE/ARB at discharge with left vetricule systolic dysfunction
v" Thromboembolic risk stratification

v Beta-blocker therapy for patients with CAD or systolic
dysfunction that require control of the heart rate

v" Anticoagulant therapy

v INR outpatient visit program

N v' Bleeding risk evaluation

-

v’ Statins in patients with AF and CAD, stroke or PVD
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Adherence in the guidelines indicators in 85% or greater
composite score
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0O que é insuficiéncia cardiaca?
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Fibrilagéo Atrial

Vocé tem insuficiéncia cardiaca?

Podemos ajudé-io

pgApe mubiprotssonad e VOTE, on Lo mais mponany
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L0 ProOCLEa Muatn COoMm Seu be
controle adequado da sua doenga.
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BPC Sites

Currently: seven hospitals

-Universidade Federal do Rio Grande
do Sul

Dr. Luis Eduardo Paim Rohde
Universidade Federal de Sao Paulo
Dr. Angelo Amato Vicenzo de Paola
-Hospital Universitario Pedro Ernesto
(UERJ)

Dr. Denilson Campos de Albuquerque
-Hospital Das Clinicas/ Universidade
Federal de Minas Gerais

Dr. Antonio Pinho Riberio

-Hospital Procape — Universidade
Federal de Pernambuco

Dr. Sergio Montenegro

-Hospital de Messejana

Dr. Joao David de Souza Neto
-Instituto Nacional de Cardiologia
Dra. Ana Patricia de Oliveira
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v'October 2015 -1 BPC Meeting
v'"May 2016 — Patient inclusion
v July 2016 — 1l BPC Meeting

v'Today - 09/24/2016
v' 737 patients included

v'New centers

264

227

v'Webinars programation acs

v'Protocols dissemination
v'Full online reports HE 246

v'Colaborattive team

200 210 220 230 240 250 260 270
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New Centers ) sosmurascicee

- Universidade Federal Paraiba
Dr. Marco Antonio Vivo Barros

- Universidade Federal de Goias
Dr. Weimar Sebba Barroso
-Universidade Federal de

Alagoas W
. PB

Dra. Maria Alayde Mendonca da PE

Silva AL

-Universidade Federal de Mato
Grosso

Dr. Luiz Cesar Nazario Scala

- Universidade Federal de
Uberlandia

Dr. EImiro Santos Resende

- Hospital Geral de Palmas

Dr. Wallace André Silva
-Universidade Federal da Bahia
Dr. Roque Aras Jr.
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