
This is How We Do it
The Weight of Heart Failure

Brett Reynolds
APRIL 18TH, 2025



The Weight of Heart failure

Brett Reynolds, MPH, ACSM-CEP
Supervisor of Cardiology |FH, SCS, and Troy

Corewell Health East
Brett.Reynolds@CorewellHealth.org

The Weight of Heart Failure

2

mailto:Brett.Reynolds@CorewellHealth.org


Our Mission, 
Vision and 
Values



Corewell Health
Who We Are

Corewell Health Farmington Hills 
opened on Jan. 19, 1965 as a 200-
bed facility known then as Botsford 
General Hospital. Today, Corewell 
Health, Farmington Hills is a 305-
bed teaching facility with Level II 
trauma status.

Serving the greater Detroit and Metro 
area.

Procedure volume: On average 
Corewell Health Farmington Hills 
completes 1,500 PCI’s yearly. 

Last year our team rounded on 472 
inpatients with diagnosis of CHF 
and AMI.
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Corewell Health
Who We Are

65,000+
Team Members

300+
Ambulatory/Outpatient 
Locations

21
Hospital Facilities



Site and Patient Profile
The Weight of Heart Failure
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Total Number

Interventional Cardiologists 6

Cardiovascular Surgeons 0

Trainees (Residents/Fellows) 6

Case Managers 9

Advance Practice Practitioners 6

Exercise Physiologists 2

Other staff 2 RN’s



Quality Improvement Team

Key QI Players:
• Stress testing nurses (Laura G): Patient rounding and education.
• Cardiac rehab Staff (Kelly RN and Cera EP): 2-week follow-up phone 

calls and CR scheduling.
• Epic Analyst (Stacey K.): helped create new Epic report for inpatient 

CHF patients. 
• Readmission Committee (Dr. Vieder, Dr. Hartwick, & Quality 

Improvement team at FH): Monthly readmission meetings held to 
discuss progress and facilitate issues and concerns (orders). 
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Prior to “The Weight of Heart Failure”.
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Prior to this quality initiative project. Both cardiac rehab and stress 
lab nurses were rounding on inpatients with a listed diagnosis of 
Heart Failure.

Staff would provide weight scales, and education folder filled with 
education pertaining to HF. No planned or scheduled follow-up.

Staff utilized the archived MIDAS report for patient identification for 
HF. Report was being archived at end of 2024.

Hospital noticed a higher readmission risk for CHF patients and CR 
had low CHF diagnosis utilization. GPA for 2024 3/5. Optimal GPA 
4/5.



Current State: The Weight of Heart Failure

PROGRAM IMPROVEMENTS BASED OF QUALITY INITIATIVE GRANT

• 100 Corewell Health branded scales purchased for patient use.
• 20 paid Cardiac Fitness Program Monitored Memberships for individuals who 
do not qualify for CR based of EF. ($140)
• New HF report created within Epic to screen for inpatients with dx of HF. 
• Follow-up phone calls scheduled for all patients seen inpatient. Made for 2 
weeks post initial rounding.
• Calls made by RN’s/EP’s.
• Call goals are to evaluate use of provided tools (scales), confirm patients have 
scheduled follow-up appts with cardiology, discuss cardiac rehab and schedule if 
patient qualifies, and to answer any additional questions or facilitate questions to 
physicians. 

The Weight of Heart Failure

9



Heart Failure Tools and Tracking

• Tracking:
• Date seen
• CR referral
• 2-week follow up call
• Tracking weight
• Follow up visit scheduled
• Ejection Fraction
• CR orientation
• CFP orientation
• 1 month post rehab compliance
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Data Collection
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The Weight of Heart Failure: To-date

• 65% of patients called are 
utilizing the provided weight 
scales.
• 83% of patients called have 
made follow-up Appts. 
• Three patients scheduled to 
start phase 2 cardiac rehab (6-
weeks).
• Three patients currently 
enrolled in our CFP program with 
another two scheduled. 
• 22 total patients interested in 
our program. 
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Staff have rounded on 
156 patients.

Staff have made follow-
up calls on 110 patients.



Barriers / Challenges 
• Lack of patient response: Interested while admitted but once D/C 

not interested.

• 6-week wait period for MCR patients creating patient delays and 
scheduling issues. 

• Epic issues: order access issue for Staff and EC physicians.

• Lack of orders placed for CHF patients and current orders 
accessible by physicians are not tracking to the correct workqueue.

• Physicians not educating patient on cardiac rehab. Staff have 
created educational handouts for physician office/library (New Beat 
Handout included).
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Lessons Learned
• Surround yourself with a great diverse team. Include all necessary 
parties. Many times, within a healthcare system a project you are 
working on can spider off into other areas of improvement.

• Don’t be afraid to ask for help! Everyone has their own niche; by asking 
for help you can achieve your goal in a timelier matter. 

• Don’t be afraid to help educate your physicians! If we can educate and 
create an easier workflow, we will see an increase in patient satisfaction 
and participation.
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