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QUALITY-OF-CARE ASSESSMENT IN PATIENTS WITH CHRONIC HEART FAILURE AND DIABETES AS THE FIRST STEP FOR QUALITY IMPROVEMENT
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Among pts with chronic heart failure (HF) diabetes shows a high prevalence. We evaluated the quality-of-care provided to HF pts with diabetes in our out-patient HF unit.  Among 169 consecutive pts with >=2 contacts, we reviewed the charts of 50 pts with type 2 diabetes (29%). Process-of-care measures for HF were made accordingly to Veterans Affairs proposal (Circulation 2000;101:e122); for diabetes, serial check of glycosylated hemoglobin (HbA1c) was considered (adequate when HbA1c<7%).  RESULTS 36 pts were in NYHA I-II, 12 in III, 2 in IV. Seven pts received only diet, 22 hypoglicemic agents, 11 insulin, 10 combined therapy. Quality measures and their achievement are as follows: left ventricular EF assessment: 50/50 pts (100%); aetiology assessment: 48/50 (96%); ACE-inhibitors if EF<=40%: contraindication in 2, prescribed in 40/40 pts (100%); beta-blockers if EF<=40%: contraindication in 15, 24/27 (89%); spironolactone if NYHA III-IV: contraindication in 6, 8/8 (100%); antithrombotic/anticoagulant if atrial fibrillation: 6/6 (100%); antithrombotic/anticoagulant if ischemic aetiology: contraindication in 1, 31/32 (97%); statins if LDL>100mg/dL: 16/25 (64%); adequate blood pressure control (<140/90mmHg): 41/50 (82%); HbA1c check: 49/50 (94%); HbA1c<7%: 20/50(41%).  Metabolic control was poorer in pts receiving insulin (HbA1c 8.6±1.7 vs 7.3±1.9%, p=0.01). Mean follow-up was 13±7 months; pts with inadequate glycemic control showed a trend of increased morbidity rate (1.75±2 vs 1.17±1.4 total death+hospitalisation, ns).   CONCLUSION Periodic process-of-care assessment is useful in evaluating quality-of-care and is a stimulus for continuous improvement. In HF diabetics metabolic control was defective and management of these pts calls for more strict and multidisciplinary medical interventions.
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