Minnesota Simulation for Healthcare Education Partnerships
(Mn-SHEP)

Telehealth to Manage Heart Failure

CASE SUMMARY
What is evaluated:
The learner’s ability to:

· Distinguish between the signs and symptoms of chronic heart failure and acute decompensating heart failure.
· Understand how biometric data can be remotely collected and analyzed to identify home care patients who are at high risk for heart failure exacerbation. 
· Use videoconferencing to perform a focused assessment on a patient living with heart failure at home. 
· Use plain language to explain the cause of heart failure and how symptoms are related.
· Use plain language to explain how medications and a low-sodium diet can improve cardiac output and prevent exacerbation of heart failure symptoms.
· Assess patients for adverse effects of the drug therapies for heart failure. 
· Use therapeutic communication and principles of motivational interviewing to support persons managing chronic heart failure at home.  

Station format:
	A standardized patient will portray an older adult who is living alone at home with moderately severe chronic heart failure. The Participants will be in groups of four:
· One - two Participants will play the role of telehealth nurses. The nurse(s) will be located in the hospital’s telehealth monitoring center. 
· One female Participant will play the role of the patient’s daughter. This Participant will be present in the home with the patient. 
· One Participant will be a peer observer located in a room that is separate from the telehealth nurses and the patient.  

Station timing:
	The Participants will have a 5 minute orientation, followed by a 25 minute encounter and a 30 minute debriefing by N4705/N5033 course faculty. 

Brief description of the scenario:
	Douglas Hanson has been hospitalized 2 times in the last 3 months with symptoms of worsening heart failure. After his last hospital admission he was referred to the hospital’s home telemonitoring program for closer monitoring and support. During his telehealth visit today it is discovered that he has some misconceptions about what constitutes a low salt diet.      


Instructions to learners:
	Douglas Hanson is a 75-year old who was diagnosed with Class II NYHA/Class C, heart failure 3 months ago.  He has been admitted to the Pleasant Valley Hospital 2 times in the last 3 months with symptoms of decompensated heart failure.  He was last discharged from the hospital 10 days ago.  Mr. Hanson participates in the hospitals Heart Failure Telemonitoring Program.  You will be conducting a routine scheduled video visit with Mr. Hanson in his home today. 
Background:
You are a registered nurse working in the Pleasant Valley Hospital’s Heart Failure Telemonitoring Program.  This program uses remote monitoring and periodic video visits to assess, educate, and support high risk patients who are living at home with chronic heart failure.  Remote patient monitoring employs devices such as a bathroom scale, a blood pressure cuff, and pulse oximeter to collect and send biometric data to the telemonitoring nurses for interpretation.  If a patient’s biometric data falls outside set parameters (determined by the provider) the telemonitoring nurse contacts the patient and the patient’s healthcare team to determine a plan of action. 

Patients in the Heart Failure Telemonitoring Program also participate in weekly or monthly home video visits with a telehealth nurse. In this simulation you will be conducting a routine, scheduled video visit with a patient with chronic heart failure.
		
Patient Requirements:
· Acceptable age range: 70- 80 years
· Male/Female/Either: Either is okay.
· Physical requirements (height, weight, physical condition): No requirements
· Ethnicity: While Non-Hispanic
· Performance requirements (e.g. history, physical exam parameters): No requirements
· Dress: Casual dress. Patient must be wearing bedroom slippers so nurse can exam his/her feet 

Instructions to standardized patients:
  You are having a hard time controlling your heart failure. You are not sure why you ended up in the hospital twice in the last three months but you want to learn how to avoid another heart failure exacerbation in the future. You are starting to see the connection between what you eat and the shortness of breath and fluid retention but you really don’t know what you should be eating. You don’t understand the components of a low-salt diet and you don’t know how to cook- much less cook low-salt meals.  	

Specialized Equipment:
iPad to join the video conference

Exam room staging:
This simulation takes place in a home environment. The patient and the patient’s daughter (played by a nursing Participant) will be sitting at the kitchen table.  There is an iPad on the table that the patient will use it to connect to the telehealth nurse during the video visit. The following items will also be on the table: three prescription bottles containing the patient’s prescribed medications, a telephone and a radio. 

Learner assessment:
Faculty will observe Participant’s performance and lead an informal, debriefing session after the simulation. The assessment is not graded.  Some of the general outcomes for this simulation include:
· Participant will demonstrate good videoconferencing etiquette:
· The Participant will position webcam so he/she is centered on the camera. Maintain eye contact when speaking.
· Participant will confirm that the patient can clearly see and hear the nurse. 
· Participant will ask who is present in the room in addition to the patient and obtain verbal consent to share information with daughter. (HIPPA)
· Participant will demonstrate the use of good therapeutic communication skills 
· The Participant will take time to listen to the patient
· The Participant will provide feedback in a non-shaming manner 
· The Participant will use Teach Back to evaluate patient learning 
· Participant will instruct client to direct camera as needed to assess (e.g., ankles or medication bottles)
















INSTRUCTIONS TO PATIENT
Patient Demographics
Name: Douglas Hanson 
Age: 75 (DOB 09/23/1940)
Occupation: Retired barber  
Marital Status/Family: 
· Widowed 6 months ago. Wife died of pancreatic cancer.
· Children:
· A son (Andrew) who lives in Chicago and only visits a couple times a year.  
· A daughter (Liz) who lives in Wilmar about 40 minutes away. She comes out to see him a couple times a week. She is at the patient’s house this morning so she can talk to the telehealth nurse.  
Living Arrangement/City: 312 Maple Street, Benson, MN  56201
Call back telephone number:  320-465-9943

Primary Care Provider:
Cynthia Brown, MD
Pleasant Valley Medical Center
502 2nd Street, Willmar, MN
320-235-7232
Next appointment with PCP:  Tuesday May 12th at 10:00 AM

Cardiologist:
William Gamble, MD
420 Delaware St SE, Minneapolis, MN 55455
The Patient:
Mr. Douglas Hanson is a 75-year old who was diagnosed with NYHA Class II/Stage C, heart failure three months ago. He has been admitted to the hospital two times in the past three months with signs of decompensating heart failure (shortness of breath and fluid overload).  He was last discharged from the hospital 10 days ago.  See the Hospital Discharge Summary for Mr. Hanson that is posted on the course website.

Three days after he was discharged Mr. Hanson met with this primary care provider. At this appointment his weight was the same as it was at discharge (185lbs) and he was not found to have any symptoms of decompensating heart failure. He did however have many questions about his medications and diet so his primary care provider referred him to the Pleasant Valley Hospital’s Heart Failure Telemonitoring Program for weekly visits to provide ongoing assessment, education, and support.

One day after his appointment with the primary care provider, an LPN with the Heart Failure Telemonitoring Program visited Mr. Hanson in his home and taught him how to use the Genesis Touch home monitoring equipment. During the past week he has been weighing himself and taking his HR, BP, and oxygen saturation every morning and sending this biometric data to the telemonitoring program. His biometric data is shown below:

	Hanson, Douglas

	Date/Time
	Heart Rate
	Blood Pressure
	Oxygen Saturation
	Weight (lbs)

	7 days ago
	70
	120/85 (97)
	95
	185

	6 days ago
	72
	125/75 (92)
	96
	184.5

	5 days ago
	70
	125/70 (90)
	96
	184

	4 days ago
	74
	125/75 (92)
	95
	185

	3 days ago
	80
	118/66 (83)
	95
	185

	2 days ago
	82
	128/77 (94)
	94
	185

	1 day ago
	74
	132/80 (97)
	94
	185

	Today
	80
	138/84 (102)
	93
	188.5



Red alerts: WT gain > 3 lbs. daily or 5 lbs. weekly; BP >140/90 or <90/50; HR <50 or >100

Mr. Hanson is a retired barber who lives in rural MN.  He has been living alone since his wife died from pancreatic cancer six months ago. He has two children: a 47 year old son (Andrew) who lives in Chicago and only visits a couple times a year and a 45 year old daughter (Liz) who lives about 40 minutes away. She comes out to see him a couple times a week.

Mr. Hanson likes to follow the Minnesota Twins and the Golden Gopher football team. He also likes to fish with his grandson. He visits with friends a couple times a week at the Senior Center and at the Whistle Stop Café in town.

During the simulation be prepared to use videoconferencing to:
· Assess Mr. Hanson for signs of decompensating heart failure.
· Assess for medication and dietary adherence. (For a list of the patient’s prescribed medications, diet, and exercise regime see the discharge summary)
· Determine if there are factors that might put Mr. Hanson at risk for non-adherence such as a misunderstanding of diet and medications regimes, financial constraints, or depression.
· Provide education and counseling regarding medications, diet, exercise, and heart failure symptom recognition.
· Be prepared to use plain language to teach Mr. Hanson on the indications and side effects of each of his medications.
· Be prepared to teach M. Hanson about a low salt diet.
· Work with Mr. Hanson to determine an action plan to promote self-management of his heart failure.

Attire:
· Wear business casual clothing. Wear your Participant ID.
· [bookmark: _GoBack]It will be very helpful if you bring a watch. Participants will only have 20 minutes to meet with Mr. Hanson and there might not be a clock in the telehealth conference room.
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