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The Three Challenges in Heart Failure 
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The Best-Case Scenario (That Patients Expect) 
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Moneyball as it Applies to Heart Failure
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Limitations of Current Methodologies 
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The NYHA Classification System
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Ejection Fraction as a Predictor of Outcomes
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Hemodynamic Profiles vs. Data Driven Prediction
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What About Heart Failure “Risk Scores”?
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REVeAL-HF Study: https://www.reveal-hf.com
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Risk EValuation and its Impact on ClinicAL Decision Making 
and Outcomes in Heart Failure: REVeAL:HF

REVeAL-HF is a pragmatic randomized controlled trial 
testing an electronic alert system that informs practitioners 
about their heart failure patient’s 1-year predicted mortality

using validated data from the EHR

Our primary hypothesis is that electronic alerting about 

prognostic information on heart failure patients will lead to 

reductions in hospitalizations and 1-year mortality via improved 

use of therapies and appropriate referral to subspecialties 
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EHR Data: 

Heart Failure 
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Study Design and Alert
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State of Recruitment and Preliminary Findings
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GDMT



Patients with Heart Failure and Reduced Ejection Fraction

Guideline Directed Medical Therapy Saves Lives
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“Now comes the hard part. How we do get these therapies to patients who would benefit? 
With current approaches, our success has been dismal. In the era of “triple 

therapy,” <1% of eligible patients are receiving appropriate medications at the 
right dose. However, reimbursement for care of heart failure is increasingly focusing 
on value, and health care systems will soon be held more accountable for adverse 

outcomes in this patient population. With the pressure to increase value, getting patients 
on the best available medical therapy will take on a new kind of urgency.”



Care within the Yale Health System is Generalizable 
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2010 US Census 
Demographics

2019 Yale Patient 
Demographics

72.4% White 66.0% White

16.3% Hispanic 14.3% Hispanic

12.6% Black 12.0% Black

4.8% Asian 2.7% Asian

9.1% Other 11.4% Other



The Live Yale Heart Failure Dashboard
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The COVID-19 Example: A Learning Health Care System
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Allows for a Live Look at Heart Failure (e.g. COVID)
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Treatment of HFrEF Across YNHH
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All Patients with HFrEF All Patients with HFrEF on Triple Rx

4481 546



Our Registry Mirrors National Data
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PROMPT-HF https://www.theprompttrials.org
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PRagmatic Trial Of Messaging to Providers about Treatment 
of Heart Failure (PROMPT-HF)

PROMPT-HF will be two parallel pragmatic randomized controlled trials 
(outpatient and inpatient) that will test the impact of an electronic alert 

system that informs practitioners about evidence-based therapies for their 
patients with heart failure and reduced ejection fraction and facilitates

prescription of these therapies 

Our primary hypothesis is that electronic alerting about evidence-

based medications in HFrEF will lead to an increase in the use of 

appropriate pharmacotherapies



PRagmatic Trial Of Messaging to Providers about 
Treatment of Heart Failure

26



PRagmatic Trial Of Messaging to Providers about 
Treatment of Heart Failure
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ADVANCED 
THERAPIES



Stage D Heart Failure Has a Dire Prognosis

29 N Engl J Med 2001; 345:1435-1443

Without an LVAD or Heart 
Transplantation, Patients with End 

Stage Heart Failure Have a Dire 
Prognosis, Worse Than Most Cancers



Heart Transplantation at Yale
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Academic Medical Centers Should be Leading Implementation
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Thank You!
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@YaleHFdoctariq.ahmad@yale.edu


