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Heart failure (HF) is a complex syndrome in which
structural or functional cardiac abnormalities impair the
filling of ventricles or left ventricular ejection of blood.
HF disproportionately occurs in those =65 years of
age." Among the estimated 1.5 to 2 million residents in

See page 286 for disclosure information.

The current document is solely the responsibility of the authors and does
not represent the official views of the National Heart, Lung, and Blood
Institute or the Department of Health and Human Services.

The Heart Failure Society of America and the American Heart Associ-
ation make every effort to avoid any actual or potential conflicts of interest
that may arise as a result of an outside relationship or a personal, profes-
sional, or business interest of a member of the writing panel. Specifically,
all members of the writing group are required to complete and submit a
Disclosure Questionnaire showing all such relationships that might be
perceived as real or potential conflicts of interest.

This document was approved by the Heart Failure Society of America
on August 14, 2014, and by the American Heart Association Science Advi-
sory and Coordinating Committee on September 15, 2014.

The Heart Failure Society of America requests that this document be
cited as follows: Jurgens CY, Goodlin S, Dolansky M, Ahmed A, Fonarow
GC, Boxer R, Arena R, Blank L, Buck HG, Cranmer K, Fleg JL, Lampert
RJ, Lennie TA, Lindenfeld J, Pina IL, Semla TP, Trebbien P, Rich MW; on
behalf of the American Heart Association Council on Quality of Care and
Outcomes Research and the Heart Failure Society of America. Heart fail-
ure management in skilled nursing facilities: a scientific statement from the
American Heart Association and the Heart Failure Society of America.
J Card Fail. 2015;21:263—299.

This article has been copublished in Circulation: Heart Failure.

Copies: This document is available on the World Wide Web sites of the
Heart Failure Society of America (www.hfsa.org) and the American Heart
Association (my.americanheart.org). To purchase additional reprints,
e-mail reprints @elsevier.com.

Permissions: No part of materials published in Journal of Cardiac
Failure may be reproduced without written permission of the publisher.
For information requesting permission to reuse Journal of Cardiac Failure,
click on http://www.elsevier.com/journal-authors/obtaining-permission-to-
re-use-elsevier-material.

1071-9164/$ - see front matter

© 2015 Elsevier, Inc. All Rights Reserved, and by the American Heart

Association, Inc.

http://dx.doi.org/10.1016/j.cardfail.2015.02.007

263

skilled nursing facilities (SNFs) in the United States, car-
diovascular disease is the largest diagnostic category, and
HF is common.”” Despite the high prevalence of HF in
SNF residents, none of the large randomized clinical trials
of HF therapy included SNF residents, and very few
included patients >80 years of age with complex
comorbidities.

Several issues make it important to address HF care in
SNFs. The healthcare environment and characteristics of
SNF residents are distinct from those of community-
dwelling adults. Comorbid illness unrelated to HF (eg,
dementia, hip fracture) increases with age >75 years,
and these conditions may complicate both the initial HF
diagnosis and ongoing management." ® Morbidity and
mortality rates are significantly increased for hospitalized
older adults with HF discharged to SNFs compared with
those discharged to other sites.’ Transitions between hos-
pitals and SNFs may be problematic.® SNF 30-day reho-
spitalization rates for HF range from 27% to 43%,"""'"
and long-term care residents sent to the emergency
department are at increased risk for hospital admission
and death.'' The purpose of this scientific statement is
to provide guidance for management of HF in SNFs to
improve patient-centered outcomes and reduce hospitali-
zations. This statement addresses unique issues of SNF
care and adapts HF guidelines and other recommenda-
tions to this setting.

Methods

This scientific statement on HF management in SNFs was
developed by a writing group of experts representing nursing,
medicine (cardiology, geriatrics, nursing home physicians, and
palliative medicine), pharmacology, physical therapy, dietary
clinical management, research, and quality of care. Sponsors
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Table 1. Classification of Recommendations and Level of Evidence

SIZE OF TREATMENT EFFECT

CLASS lla

Benefit >> Risk
Additional studies with
focused objectives needed
IT IS REASONABLE to per-

form procedure/administer
treatment

m Recommendation in favor
of treatment or procedure
being useful/effective

m Some conflicting evidence
from multiple randomized
trials or meta-analyses

LEVEL A

Multiple populations
evaluated*

Data derived from multiple
randomized clinical trials
or meta-analyses

m Recommendation in favor

LEVEL B
Lo eoa Lt of treatment or procedure
pop being useful/effective
evaluated* o
. m Some conflicting
Data derived from a evidence from single

single randomized trial
or nonrandomized studies

randomized trial or
nonrandomized studies

ESTIMATE OF CERTAINTY (PRECISION) OF TREATMENT EFFECT

LEVEL C m Recommendation in favor

Very limited populations of treatment or procedure

evaluated* being useful/effective

Only consensus opinion : z":?nd::':srglzﬂl :;';e"

of experts, case studies, pion, ’

or standard of care

or standard of care

Suggested phrases for should is reasonable may/might be considered COR Il COR Il

writing recommendations is recommended can be useful/effective/beneficial may/might be reasonable No Benefit Harm
is indicated is probably recommended usefulness/effectiveness is is not potentially
is useful/effective/beneficial or indicated unknown/unclear/uncertain recommended harmful

or not well established

is not indicated causes harm
should not be associated with
Comparative treatment/strategy A is treatment/strategy A is probably 232?;:2;% " ﬁ;(/;:nsosrtmau(i)t;bld-
effectiveness phrases’ recommended/indicated in recommended/indicated in other
preference to treatment B preference to treatment B —— Sgoftgd no(}/be
treatment A should be chosen itis reasonable to choose beneficial/ gd:nir:irgﬁere a0
over treatment B treatment A over treatment B effective other

A recommendation with Level of Evidence B or C does not imply that the recommendation is weak. Many important clinical questions addressed in the
guidelines do not lend themselves to clinical trials. Although randomized trials are unavailable, there may be a very clear clinical consensus that a particular
test or therapy is useful or effective.

*Data available from clinical trials or registries about the usefulness/efficacy in different subpopulations, such as sex, age, history of diabetes, history of
prior myocardial infarction, history of heart failure, and prior aspirin use.

fFor comparative effectiveness recommendations (Class I and Ila; Level of Evidence A and B only), studies that support the use of comparator verbs should
involve direct comparisons of the treatments or strategies being evaluated.

Classification of Recommendations and Level of Evidence for
this statement are described in Table 1.

(the American Heart Association [AHA] and the Heart Failure
Society of America) identified specific members of the writing
group, and others were selected on the basis of known expertise.
A literature search was performed using the key words skilled
nursing facility, long-term care facility, nursing home, pallia-
tive medicine, rehabilitation, exercise, discharge, post-hospital,

Definitions

and post-acute meshed with the key word heart failure in
PubMed and Ovid. Peer review was performed by experts
from scientific societies (American Association of Heart Failure
Nurses, AHA, and Heart Failure Society of America). The

The nomenclature of long-term care facilities varies with
locality and region.'” Long-term care encompasses multiple
venues defined by the level of services provided and reim-
bursement. For the purpose of this scientific statement,
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