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Heart and Vascular Center Pharmacist
Collaborative Practice Agreement

Nebraska Medicine
988138 Nebraska Medical Center
Omaha, NE 68198-8138

800-922-0000

Effective: October 1%, 2021

Expiration: September 30", 2023
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1.0 Introduction

1.1 Background

According to Nebraska State Statute (128-013) pharmacists may practice pharmaceutical
care under Collaborative Practice Agreement with individual providers. Pharmaceutical
care is defined as the process through which the pharmacist works in concert with the
patients and his or her caregiver, physician, or other professionals in managing and
monitoring drug therapy to produce specific therapeutic outcomes.

It is the intent of this document to authorize the pharmacists at the Nebraska Medicine

Heart and Vascular Center clinics to practice collaboratively with physicians, advanced
practice providers, and healthcare professionals to provide comprehensive patient care
and associated disease state management.

1.2 Authority and Purpose

Nebraska Medicine is committed to providing high quality care in the most affordable and
efficient way. Pharmacists within the Heart and Vascular Center clinics are an integral part
of multi-disciplinary teams. They can function as physician extenders to achieve these
goals and to provide excellent patient care. The purpose of this agreement is to enhance
collaborative patient care and optimize patient outcomes

Per this agreement the pharmacists named herein, who hold an active license to practice
issued by the state of Nebraska, are authorized to manage and/or treat patients pursuant
to the parameters outlined in this agreement. This authority follows the laws and
regulations of the state of Nebraska.

This agreement authorizes the pharmacist to:

o Review patient charts to assess current medical conditions and medication
therapy

o Interview patients and/or patient caregivers to obtain information necessary to
assess patients’ need/indication for, response to, effectiveness and safety of, and
compliance with medication therapy

o Conduct a comprehensive medication review and assessment

o Perform limited physical assessments and point-of-care testing as deemed
necessary to assess patient response to current medication therapy

o Monitor and evaluate vitals, rating scales, risk scores, and other relevant
objective data

o Select, initiate, or modify medication regimens based on efficacy, safety,
tolerability, drug interactions, cost, or patient preference in accordance with
established clinical practice guidelines (see Appendix), patient specific factors,
and/or medication package labeling

o Change medication therapy to improve efficacy, ensure availability, decrease
toxicity, decrease cost, or improve adherence of medication when necessary

o Order and evaluate laboratory tests relevant to medication monitoring or disease
management according to guidelines or medication package labeling

3
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Monitor and follow-up on medication therapies and related disease states as per
guidelines or medication package labeling

Refer and coordinate care to other health care professionals

Verbally or electronically order or renew prescriptions for patients being
monitored by the clinical pharmacist based on clinic protocols, professionally
recognized clinical guidelines, and patient-specific factors

Order immunizations per guidelines

Educate patients concerning disease states and self-monitoring methods,
medication education and adherence, and life-style modifications

Document the clinic visits/encounters and education in medical records
Maintain close communication with patient’s physician, acting at all times as an
additional expert member of the patient’s health care team and an agent of the
physician

* This agreement authorizes the pharmacist to manage Care Gaps and initiate Population
Health Management to improve patient care and outcomes. Authority is given to order
medications, laboratory tests, immunizations, screening exams, and other testing as
identified per Heart and Vascular Center initiatives or via referral from a Heart and Vascular
Center physician or advanced practice provider.

* This agreement provides the same authority and scope of practice to the pharmacy

residents rotating in the Heart and Vascular Center clinics.

Heart and Vascular Center

pharmacists will supervise all pharmacy resident activities.

1.3 Collaborating Professionals
e All Heart and Vascular Center Physicians and Advanced Practice Providers:

O 0O O 0O 0O O O

General Cardiology

Invasive Cardiology

Heart Failure

Electrophysiology (EP)

Adult Congenital Heart Disease (ACHD)
Adult Cardiac Surgery

Vascular Surgery

1.4 Patients

e Patients whose therapy may be managed pursuant to this agreement must be currently
receiving care by a provider at the Nebraska Medicine Heart and Vascular Center clinics.
e Patients may be identified by the following methods:

o

Provider Referral
= The provider may refer any patient to whom they determine pharmacy
services would be beneficial
= Referrallidentification of patients whom the provider would like to receive
clinical pharmacist services can happen via the following:
e Referral/communication from inpatient cardiology services
(physician, advanced practice provider, or pharmacy) at the time
of discharge
o Referral during outpatient follow up visit
4
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e Scheduling a patient into the pharmacist template will also be
considered as a referral. This may also be accompanied by
documentation in the electronic medical record and/or additional
communication with the pharmacy team via verbal, telephone, or
electronic means.

o Usual Pharmacist Service
= A provider or patient specific referral is not needed for the pharmacist to
initiate the following services

e Medication Reconciliation

e Formulary or Therapeutic Interchange

¢ Medication management due to availability, cost, efficacy, and
toxicity

e Medication Access

e Care Gap management

¢ Pharmacotherapy consultation

e Medication Education

o Patient Self-Referral
= Any patient that would like to receive pharmacy services
o Heart and Vascular Center Initiatives
= Areferral is not needed for any Heart and Vascular Center initiatives
= Patients identified per specific projects, pathways, database/dashboard,
or other resources
o Population Management
= Avreferral is not needed for any projects that are part of Population Health
management
= Reports from medical records are utilized to initiate pharmacy services
per Heart and Vascular Center clinic initiatives
¢ Discharge from Pharmacist Services:
o The following area examples of reasons that patients may be discharged from
pharmacist-managed service.
= Medication therapy for the referred disease state is no longer indicated or
has been discontinued by the referring provider or another provider
involved in the patient’s care (example: anticoagulation management)
= Medication therapy management has been transferred to another
provider or clinic.
= Inthe event of continued patient noncompliance with either prescribed
therapy or monitoring plan.
= As otherwise determined by the pharmacist in collaboration with the
referring provider.
o Termination/Discharge from pharmacist services will be documented in the
patient’s electronic medical record and the note will be routed electronically to the
patient’s referring provider and/or care team as appropriate.

1.5 Goals

* To optimize drug therapy
* To reach clinical health targets and quality metrics
* To improve patient adherence and medication access

* To decrease preventable emergency room visits and hospital readmissions



DocuSign Envelope ID: E25DB34A-E532-4F8D-925C-6F80AEC38C1B

* To improve the health of patients and their quality of life

2.0 Management

2.1 Clinical Practice Guidelines

. Pharmacist will utilize most current and up to date guidelines and literatures to guide
medication management for specific disease states (See Appendix)

. Disease states and its associated medication therapies commonly managed by
pharmacists are listed below. This is not an exhaustive list

Disease State or Service* Medication Theragies

Comprehensive Medication Review Based on disease states

and Management
Anticoagulation All anticoagulants
Antiarrhythmics All antiarrhythmic medications
Hypertension All blood pressure modifying agents
Cholesterol All cholesterol modifying agents
GERD Antacids, H2 blockers, PPIs
Hypothyroidism All thyroid replacement agents
Immunization*** All vaccinations
Smoking Cessation All pharmacologic agents
Others: Per provider
Specific medication management

referred by the provider

*Pharmacist will follow the most current published version of the guidelines and use clinical
judgment.

**|mmunization management for chronic disease states
2.2 Management Guide

. Specific management will be based on current guidelines, medication package
labeling, and Nebraska Medicine policies.
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2.3 Procedure

. As stated above, pharmacists may be authorized to select, initiate, modify, or
discontinue medications as part of management. Authority is also given to order
laboratory tests or screening procedures for management or monitoring purpose.

o Prescriptions, immunizations, and laboratory tests will be ordered under the
referring or treating provider's name. Refills are authorized under providers as
deemed appropriate

. Consultation with the collaborating physicians or their designated back-up will
occur either on-site, by pager, telephone, or electronically when consultation is
needed for any reason

. In the case of any severe event or toxicity, the patient will be discussed with
referring provider if available. If the provider is unavailable, an advanced practice
provider or another member of their specialty team will be contacted for
discussion/guidance or patient will be referred to seek care in the Emergency
Room.

e The pharmacist shall contact the provider via face-to-face communication
or telephone in urgent/emergent situations.

e Electronic communication is acceptable for non-emergent cases

e Providers will be contacted via face-to-face, telephone, or electronic
communication with any INR > 6.0 or any patient on anticoagulation with
severe bleeding symptoms.

. The provider has the authority to override this agreement if such action is
deemed necessary or appropriate for a specific patient

3.0 Organization
3.1 Provider Eligibility

* Physicians and pharmacists of The Nebraska Medicine Heart and Vascular Center clinics
listed in this agreement are considered qualified providers to participate in patient-care
activities related to this agreement.

» All providers must be licensed in good standing with their respective board and follow
established standards for entering and managing a collaborative practice agreement.

3.2 Training/Education

+ Alllisted parties will receive sufficient training and education for their role.

+ Alllisted parties are expected to maintain up-to-date competencies and knowledge of
current guidelines for disease states covered under this agreement.

3.3 Documentation and Communication

+ Pharmacists will document interventions in the patient’s electronic medical record after
the patient encounter. Pharmacists will electronically route a note to the provider as
deemed appropriate
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3.4 Period of Validity

e This agreement is valid for up to 2 years following signatures of all parties.

3.5 Amendment
* This agreement may be amended prior to the 2-year expiration date.

* Amendments must include detailed changes to this agreement. Amendments must be
provided to both parties prior to implementation and signed by Medical Director

4.0 Signatures of Approval

This agreement will be in effect for two years unless rescinded earlier in writing by either party. Any
addendums to this agreement or modification to the CPA shall require signature approval from Medical
Director.

When new pharmacists join participating Nebraska Medicine Heart and Vascular Center clinics during the
agreement cycle, new pharmacists will be required to sign the CPA and the CPA will be submitted to the

Nebraska Board of Pharmacy.

When new providers join participating Nebraska Medicine Heart and Vascular Center clinics during the
agreement cycle, new providers will be informed of this agreement and all medications and laboratory
orders will be ordered under the clinic’s Medical Director until the agreement is reviewed and new provider
signatures are obtained. In the event that a provider leaves the practice during the agreement cycle, if no
other provider on the current collaborative practice agreement has been identified as the new responsible
prescriber for their patients, all medications and laboratory orders will be ordered under the clinic’s Medical

Director until the patient establishes care with a new provider.

The Nebraska Medicine Heart and Vascular Center Medical Director

The Heart and Vascular Center Medical Director is responsible for periodically evaluating the
clinical services, reviewing the above agreement, and reviewing quality data or metrics.

Heart and Vascular Center Medical Director: %Z /7/.

< John V Higgins, MD

Effective October 1, 2021
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The Nebraska Medicine Heart and Vascular Center Ambulatory Care Pharmacist

Signatures:

Andrew Bendlin, RP ﬂVbW mﬂiw. p(ko\ywlp 6(/&((?

Sara Bisanz, RP _SM_QMFMMD
Margaret (Maggie) Hitzeman, RP WVW CWL) Wf")wm' P(MU/W\O) b(/PS

Angie Kinney, RP ﬂ[/u(}((, Lﬁ(‘“"“’,’) Ploayml)

Meghan McComb, RP Meghar MeCompy Phamb, RBUPS, COLP
Natalie Tiefenthaler, RP m tﬂﬁ%f\/

Tionna Trarbach, RP Qisnna Hrarvadyy RP

Caressa Trueman, RP Caressa A Trweman, RP

Heidi Brink, RP

Lindsey safley, RP

The Nebraska Medical Center Heart and Vascular Center Providers:

As an authorizing/participating physician of this collaborate practice agreement, | will review the activities
of the Heart and Vascular Center Ambulatory Care Pharmacists at Nebraska Medicine while my patients
are being managed under this agreement. This authorization shall remain in effect for any patients | refer
to their management until they are discharged back to my care or this agreement is rescinded. | realize
that this agreement will be reviewed and renewed at least every two years.



Authorized Providers:

William Paul Biddle, MD

Ward (fambrrs, M]
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General Cardiology

Ward Chambers, MD

Kiran Gangahar, MD

WV N

Neha Goyal, MD

bolun. T taas, M)

John T Haas, MD

gz —2

JohA'V Higgins, MD

Furapn klattal, M)

Furgan Khattak, MD

RSl

Thomas Porter, MD

Samer Sayurd, M)

Samer Sayyed, MD

ﬂmbw éM«\L"‘)I] ﬂPKN/W

Amber Gantz, APRN-NP

Ol

Barbara E Roessner, PA-C
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9/23/2021

Date
9/28/2021

Date

Date
9/20/2021

Date
9/23/2021

Date
9/16/2021

Date
9/17/2021

Date
10/1/2021

Date
9/20/2021

Date
9/23/2021

Date
9/27/2021

Date
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Invasive Cardiology

Authorized Providers:

y

I

lonnis Chatzizisis, MD

Andirew M., éotlswu'?, M), MS

Andrew Goldsweig, MD

A

Shabaz Malik, MBBS

Edward L O’Leary, MD

Lirpiry Palides, M])

Gregory Pavlides, MD

9/16/2021

Date

9/16/2021

Date

9/28/2021

Date

Date

9/28/2021

Poowam \ilasapudi, M)

Poonam Velagapudi, MD

Meale [open—S duaclor, APRN-\P

Date

9/16/2021

Nicole Lopez-Schaecher, APRN-NP
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Date

9/16/2021

Date
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Authorized Providers:

oL

Heart Failure

Arif Albulushi, MD
Aodere 8%% Do

Adam Burdorf, DO

Marshall P Hyden, kﬁD

Brian. [pwes, M)

Brian Lowes, MD

9/17/2021

Date
9/28/2021

Date
9/28/2021

Date
9/16/2021

Scott Lundgren, DO
D’V‘\\IAJ S*I'oﬁzr_, MD

Date
9/23/2021

Douglas Stoller, MD

Konald Zeolty, M)

Date
9/16/2021

Ronald Zolty, MD '

Date
9/16/2021

Theresa Diederich, APRN-NP

kully Purausown, APRN-N\P

Date
9/23/2021

Kelly Fefguson ’APRN-NP

C A=),

Date
9/28/2021

Jason Hennessey, PA-C

Date
9/16/2021

E?oum tol dur, APRN-P
Kyan

Holder, APRN-NP

Pulmonary

| e —

Heather strah
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Date
9/23/2021

Date

9/27/2021

Date
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Electrophysiology (EP)

Authorized Providers:

[

Daniel Anderson, MD

(tlwr €y, M)

Arthur Easley, MD '

Fanis klian, M)

Faris Khan, MD

) Nokin—

Niyada Naksuk, MD

L

Jason Payne, MD
bolun, illiam Scluleifir, M)

9/16/2021

Date
9/23/2021

Date
9/23/2021

Date
9/23/2021

Date
9/27/2021

John William Schleifer, MD

£ Js-—

Date
9/16/2021

N (=]

Shane Tsai, MD

Date
9/23/2021

John Windle, MD

(avslyw. (sows, APRN-\P

Date
9/16/2021

Carolyn Cdons, APRN-NP

Kssa Dide, APRN-\P

Date
9/16/2021

Rebecca Dietz, APRN-NP

(AVLU/ H'WMWU MKN/M?

Date
9/17/2021

Carlee Humm, APRN-NP

(L0R,

Date
9/16/2021

Ashley Korth, APRN-NP

Kaley Munss, (PYN_P

Date
9/23/2021

Haley Nunés, APRN-NP
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Date
9/16/2021

Date
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Adult Congenital Heart Disease

Authorized Providers:

bonatlan. (ramer, M)

Jonathan Cramer, MD

K9

Kim Duncan, MD

Shane isai, KﬁD i r

Aunsela b, M)

Angela Yetman, MD

(avslyw. (sows, APRN-\P

Carolyn Coohs, APRN-NP

Adult Cardiac Surgery

Authorized Providers:

Anthony Castleberry, MD

Bt Dlu/uml. M)

Brett Duncan, MD

Michael Moulton, MD

Aleem Siddique, MBBS

Jolun f. Um, M)

John Um, MD

Ko da Dunsnis, APRN-P

Rhonda Dennis, APRN-NP

i

Felicia Wessel, APRN-NP
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9/28/2021

Date
9/23/2021

Date
9/23/2021

Date
10/4/2021

Date
9/16/2021

Date

Date

9/23/2021

Date

9/21/2021

Date

9/16/2021

Date

9/21/2021

Date
10/1/2021

Date
9/16/2021

Date
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Vascular Surgery

R7 Boyfen

9/16/2021

Bernard T Baxter, MD

Jason £ (pok, MJ)

Date

9/16/2021

Jason Cook, MD

hason. ) O(MUAJMMn MD

Date

9/16/2021

Jason Johanning, MD

£ Mattluw [pngp, M)

Date

9/29/2021

G Matthew Longo, MD ?

Date

Jason MacTaggart, MD

lraklis P (pnss, )

Date

9/23/2021

Iraklis P|p|nos MD

Qyeradon [ Hforpaons 790

Date

9/16/2021

Jonathan Thompson, MD

Sl ooy, APRN-NP

Date

9/16/2021

Sherri Heavey, APRN-NP

bate b file, APRN-_\P

Date

9/24/2021

Kate Hueftle, APRN-NP

Gillion Pegei, APRAAP

Date

9/16/2021

Jillian Negri, APRN-NP

Date

Anna Swartz, APRN-NP

Date
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Appendix

Anticoaqulation

¢ Antithrombotic Therapy and Prevention of Thrombosis, 9th ed: CHEST Evidence-Based
Clinical Practice Guidelines. 2012

https://journal.chestnet.org/article/S0012-3692(12)60114-7/pdf?code=chest-site

e Updated Antithrombotic Therapy and Prevention of Thrombosis: CHEST Evidence-Based
Clinical Practice Guidelines. 2016. Antithrombotic Therapy for VTE Disease: CHEST
Guideline and Expert Panel Report. Chest 2016;149(2):315-352

https://journal.chestnet.org/article/S0012-3692(15)00335-9/pdf

American Society of Hematology 2018 Guidelines for Management of Venous
Thromboembolism.
http://www.bloodadvances.org/collection/clinical-quidelines%20?sso-checked=true

¢ 2014 AHA/ACC/HRS Guideline for the Management of Patients with Atrial Fibrillation.
Circulation 2014;130:€199-e267
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000041

¢ 2019 AHA/ACC/HRS Focused Update of the 2014 AHA/ACC/HRS Guideline for the
Management of Patients with Atrial Fibrillation. Circulation. 2019;140:e125—-e151
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000665

e Summary of evidence-based guideline update: Prevention of stroke in nonvalvular atrial
fibrillation. Report of the Guideline Development Subcommittee of the American
Academy of Neurology. Neurology 2014;82:716-724

http://n.neurology.org/content/neuroloqy/82/8/716.full.pdf

e Updated Antithrombotic Therapy for Atrial Fibrillation: CHEST Evidence-Based Clinical
Practice Guidelines. Antithrombotic Therapy for Atrial Fibrillation: CHEST Guideline and
Expert Panel Report. Chest 2018.

https://journal.chestnet.org/article/S0012-3692(18)32244-X/pdf

¢ 2017 ACC Expert Consensus Decision Pathway on Management of Bleeding in Patients on
Oral Anticoagulants.

Circulation. 2014;130:e199—-e267

https://ahajournals.org/doi/pdf/10.1161/CIR.0000000000000041

¢ 2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease: A
Report of the American College of Cardiology/American Heart Association Joint Committee
on Clinical Practice Guidelines
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000923

Cholesterol

¢ 2013 American College of Cardiology/ American Heart Association (ACC/AHA) Guideline
on Treatment of Blood Cholesterol to Reduce Atherosclerotic Cardiovascular Risk in
Adults, NCEP ATP-IV. Circulation 2014;129(supl 2): S1-S45

https://www.ahajournals.org/doi/pdf/10.1161/01.cir.0000437738.63853.7a?papetoc=

2018 AHA/ACC Guideline on the Management of Blood Cholesterol.
e https://www.acc.org/quidelines/hubs/blood-cholesterol
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http://www.bloodadvances.org/collection/clinical-guidelines%20?sso-checked=true
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000041
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000665
http://n.neurology.org/content/neurology/82/8/716.full.pdf
https://journal.chestnet.org/article/S0012-3692(18)32244-X/pdf
https://ahajournals.org/doi/pdf/10.1161/CIR.0000000000000041
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000923
https://www.ahajournals.org/doi/pdf/10.1161/01.cir.0000437738.63853.7a?papetoc
https://www.acc.org/guidelines/hubs/blood-cholesterol
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Comprehensive Medication Management

e The Patient-Centered Medical Home: Integrating Comprehensive Medication Management
to Optimize Patient Outcomes. Resource Guide. Second Edition, June 2012.
https://www.pcpcc.org/sites/default/files/media/medmanagement.pdf

e Collaborative Drug Therapy Management and Comprehensive Medication Management
2015. ACCP White Paper. American College of Clinical Pharmacy. Pharmacotherapy
2015;35(4):e39-e50.

https://www.accp.com/docs/positions/whitePapers/CDTM%20CMM%202015%20Final.pdf

e Beers Update 2019
https://depts.washington.edu/mbwc/content/page-files/BeersCriteria 2019 AGS .pdf

Gl

¢ ACG and CAG Clinical Guideline: Management of Dyspepsia. Am J Gastroenterol
2017;10:1-26

http://gi.org/wp-content/uploads/2017/06/ajg2017154a.pdf

e ACG Guidelines for the Diagnosis and Management of Gastroesophageal reflux Disease.
Am J Gastroenterol 2013;108:308-328
http://qgi.org/wp-
content/uploads/2013/10/ACG_Guideline. GERD March 2013 plus corrigendum.pdf
http://gi.org/wp-content/uploads/2018/04/ACG-GERD-Guideline-Summary.pdf

e ACG Clinical Guideline: Treatment of Helicobacter pylori Infection. Am J Gastroenterol
2017; 112:212-238
http://gi.org/wp-content/uploads/2017/02/ACGManagementofHpyloriGuideline2017.pdf

o ACG Guidelines for Prevention of NSAID-Related Ulcer Complications. Am J Gastroenterol
2009; 104:728-738
http://s3.qgi.org/physicians/guidelines/NSAIDJournalPublicationFebruary2009.pdf

Heart Failure

¢ 2017 ACC/AHA/HFSA Focused Update of the 2013 ACCF/AHA Guideline for the
Management of Heart Failure: A Report of the American College of Cardiology/American
Heart Association Task Force on Clinical Practice Guidelines and the Heart Failure
Society of America
https://www.ahajournals.org/doi/10.1161/cir.0000000000000509

¢ 2013 ACCF/AHA Guideline for the Management of Heart Failure: Executive Summary. J
Am Coll Cardiol 2013;62:1495-539

https://www.acc.org/~/media/Non-Clinical/Files-PDFs-Excel-MS-Word-
etc/Tools%20and%20Practice%20Support/Quality%20Programs/Heart%20Failure%20R
oundtable%202016/Heart%20Failure%20Guidelines/HFG%203%202013%20ACCFAHA
%20Guideline.pdf

¢ 2016 ACC/AHA/HFSA Focused Update on New Pharmacological Therapy for Heart Failure:
An Update of the 2013 ACCF/AHA Guideline for the Management of Heart Failure: A
Report of the American College of Cardiology/American Heart Association Task Force on
Clinical Practice Guidelines and the Heart Failure Society of America. Circulation
2016:134: e282-e293

https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000000435
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https://depts.washington.edu/mbwc/content/page-files/BeersCriteria_2019_AGS_.pdf
http://gi.org/wp-content/uploads/2017/06/ajg2017154a.pdf
http://gi.org/wp-content/uploads/2013/10/ACG_Guideline_GERD_March_2013_plus_corrigendum.pdf
http://gi.org/wp-content/uploads/2013/10/ACG_Guideline_GERD_March_2013_plus_corrigendum.pdf
http://gi.org/wp-content/uploads/2018/04/ACG-GERD-Guideline-Summary.pdf
http://gi.org/wp-content/uploads/2017/02/ACGManagementofHpyloriGuideline2017.pdf
http://s3.gi.org/physicians/guidelines/NSAIDJournalPublicationFebruary2009.pdf
https://www.ahajournals.org/doi/10.1161/cir.0000000000000509
https://www.acc.org/~/media/Non-Clinical/Files-PDFs-Excel-MS-Word-etc/Tools%20and%20Practice%20Support/Quality%20Programs/Heart%20Failure%20Roundtable%202016/Heart%20Failure%20Guidelines/HFG%203%202013%20ACCFAHA%20Guideline.pdf
https://www.acc.org/~/media/Non-Clinical/Files-PDFs-Excel-MS-Word-etc/Tools%20and%20Practice%20Support/Quality%20Programs/Heart%20Failure%20Roundtable%202016/Heart%20Failure%20Guidelines/HFG%203%202013%20ACCFAHA%20Guideline.pdf
https://www.acc.org/~/media/Non-Clinical/Files-PDFs-Excel-MS-Word-etc/Tools%20and%20Practice%20Support/Quality%20Programs/Heart%20Failure%20Roundtable%202016/Heart%20Failure%20Guidelines/HFG%203%202013%20ACCFAHA%20Guideline.pdf
https://www.acc.org/~/media/Non-Clinical/Files-PDFs-Excel-MS-Word-etc/Tools%20and%20Practice%20Support/Quality%20Programs/Heart%20Failure%20Roundtable%202016/Heart%20Failure%20Guidelines/HFG%203%202013%20ACCFAHA%20Guideline.pdf
https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000000435
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Hypertension
¢ 2020 International Society of Hypertension Global Hypertension Practice Guidelines
https://www.ahajournals.org/doi/epub/10.1161/HYPERTENSIONAHA.120.15026

¢ Evidence-Based Guideline for the Management of High Blood Pressure in Adults: report
from the panel members appointed to the Eighth Joint National Committee (JNC 8)
https://jamanetwork.com/journals/jama/fullarticle/1791497

¢ 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the
Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults
http://www.onlinejacc.org/content/early/2017/11/04/j.jacc.2017.11.006

¢ 2019 American Diabetes Association (ADA) Clinical Practice Guidelines.
https://care.diabetesjournals.org/content/42/Supplement 1

¢ KDIGO 2012 Clincal Practice Guideline for the Evaluation and Management of Chronic
Kidney Disease
http://www.kdigo.org/clinical practice gquidelines/pdf/CKD/KDIGO 2012 CKD GL.pdf

Hypothyroidism
o ATA/AACE: Clinical Practice Guidelines For Hypothyroidism In Adults
https://www.aace.com/files/final-file-hypo-guidelines.pdf

Immunizations

¢ Centers for Disease Control (CDC), Advisory Committee on Immunization Practices (ACIP)
2021

https://www.immunize.org/cdc/schedules/

Ischemic Heart Disease

o ACC/AHA/AATS/PCNA/SCAI/STS Focused Update. 2014 ACC/AHA/ATS/PCNA/SCAI/STS
focused Update of the Guideline for the Diagnosis and Management of Patient with
Stable Ischemic Heart Disease. Circulation 2014;130:1749-1767

https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000095

¢ 2012 ACCF/AHA/ACP/AATS/PCNA/SCAI/STS Guideline for the Diagnosis and
Management of Patients with Stable Ischemic Heart Disease. Circulation
2012;126:e354-e471.

https://www.ahajournals.org/doi/abs/10.1161/CIR.0b013e318277d6a0

¢ ACC/AHA Focused Update. 2016 ACC/AHA Guideline Focused Update on Duration of
Dual Antiplatelet Therapy in Patients with Coronary Artery Disease. Circulation
2016;134:12303155

https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000404?sid=792a47ea-2a99-
4c7c-a699-441feb841745

Smoking Cessation

¢ Global Initiative for Chronic Obstructive Lung Disease (GOLD) Workshop Executive
Summary: Global Strategy for Diagnosis, Management, and Prevention of COPD. 2019

https://goldcopd.org/wp-content/uploads/2018/11/GOLD-2019-POCKET-GUIDE-
FINAL WMS.pdf
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e Treating Tobacco Use and Dependence: 2008 Update. Clinic Practice Guideline, US
Department of Health and Human Services
https://www.ahrg.gov/professionals/clinicians-providers/quidelines-

recommendations/tobacco/clinicians/update/index.html

o Initiating Pharmacologic Treatment in Tobacco-Dependent Adults. An Official American
Thoracic Society Clinical Practice Guideline. 2020.
https://www.atsjournals.org/doi/pdf/10.1164/rccm.202005-1982ST

Stroke

e Guidelines for the Prevention of Stroke in Patients with Stroke and Transient Ischemic
Attack. A Guideline for Healthcare Professionals from the American Heart Association
/American Stroke Association. Stroke 2014:;45:2160-2236

https://www.ahajournals.org/doi/abs/10.1161/str.0000000000000024

e Guidelines for the Prevention of Stroke in Women. A Statement for Healthcare
Professionals from the American Heart Association//American Stroke Association.
Stroke 2014;45:1545-1588

https://www.ahajournals.org/doi/abs/10.1161/01.str.0000442009.06663.48
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