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Left ventricular assist device (LVAD) support is an accepted treatment of patients with end-stage heart failure. The increased applicability and excellent results with LVADs have revolutionized the treatment options available for these patients. Success with LVADs as bridge-to-transplant therapy has led to their successful use as an alternate to a transplant. The REMATCH trial showed a 48% reduction in all-cause mortality in patients receiving LVAD therapy versus medical treatment (P = 0.001). The trial also demonstrated improved quality of life in the LVAD. Sepsis and LVAD failure were the two most frequent causes of death within the LVAD group. Currently destination therapy is indicated in Class IV patients who are not candidates for heart transplantation, and meet all of the following conditions: a. symptoms have failed to respond to optimal medical management, b. left ventricular ejection fraction less than 25%, and c. continued need for intravenous inotropic therapy. LVAD patients can be safely managed in the community. Successful outpatient management is mandatory and includes regular visits with a physical examination, interrogation of the device, optimization of medical therapy and discussion of patient concerns. Routine echocardiographic assessments occur when clinically indicated, and included evaluation of inflow valve regurgitation, left and right ventricular function, and estimation of right ventricular systolic pressure. Coordination and communication between the LVAD team and local care providers will ensure LVAD patients receive the care they need in a safe and efficient manner. 

