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Objective:  Heart failure (HF) accounts for 25% of cardiovascular hospitalizations and 1-2% of total health care expenditures, costing about $18,000 US per admission. Insurers, including Medicare, no longer reimburse for HF patients readmitted within 30 days of an index admission.  Implementation of cross-departmental strategies to minimize admissions without compromising quality and safety are crucial.  We describe a novel integration between ED staff and the HF/Infusion Center (IC) to lower HF admissions and readmissions. 
Methods:  Prospective pilot study at a 100,000 yearly census adult tertiary care ED. From 11/2011 – 3/2014, potential participants with NYHA Class II-IV HF were identified remotely using an EMR based screening tool. Patients excluded for new diagnosis HF, hemodynamic instability, inability to walk and/or abnormal cardiac biomarkers. For potential participants, a Heart Failure Cardiologist confirmed eligibility and facilitated either immediate transfer to IC for treatment or discharge with next day IC follow-up. Results:  646 ED patients were screened over the study period.  52 (8%) potential IC candidates were identified of which 20 (38%) were enrolled.  Among enrolled patients, 16 (80%) patients were transferred to the IC and 4 (20%) were discharged home with next day IC follow-up.  Limited transportation and ability to follow-up in the infusion center were most common reasons for failure to enroll.  There were no deaths and patients were effectively treated until symptoms subsided. The screening required 15-30 minutes per day and anecdotally patient satisfaction was high.
Conclusion: Fostering collaboration between ED and HF teams can significantly improve triage of heart failure patients avoiding not only selected inpatient admissions, but also potential future readmissions.  HF patients presenting to the ED can be safely evaluated and transferred to a specialized IC for treatment.  This strategy simultaneously maintains standard of care, exposes patients to Heart Failure specialists, and avoids nearly $18,000 per admission.  

