
April 8, 2020  6:00-7:00 pm 

Teleconference: (647) 951-8467 / Toll Free: 1 (844) 304-7743 

Conference ID: 822279661# 
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Description Presenter Time 

1. Welcome 
• Recap of April 1st Meeting
• Meeting Objectives

Sheila Jarvis 18:00

2. COVID-19 – Provincial & Global Context
• A view of the COVID-19 data from a global and provincial context

Dr. Heather Ross 18:05

3.    Virtual Care & Heart Failure
• Follow up on Medly
• Ottawa Experience
• Discussion-sharing new experiences with virtual care 

Alex Iverson
Erika MacPhee
Heather Ross

18:10

4.     Home IV Lasix
• Southlake Experience

Morgan Krauter 18:25

5. Open Forum Discussion
• Share what is happening locally in the HF community during COVID-19

Dr. Heather Ross 18:35

6. Other Considerations & Next Steps Dr. Heather Ross / Karen Harkness 18:55



SHEILA JARVIS
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• Key Themes Discussed:

• Education on COVID-19, including: a snapshot of Ontario ICU & the trajectory of COVID-19 cases 
in Ontario, top 5 things to know about COVID-19, and information patients with COVID-19 
cardiac injury

• Virtual care resource repository & Medly Information Session on logistics and costs of 
implementation

• Advanced care planning and ways to support heart failure patient conversations during COVID-
19

• Reviewed CorHealth COVID-19 Heart Failure Memo#1, released on CorHealth’s COVID-19 
Resource Center, here: https://www.corhealthontario.ca/CorHealth-COVID-19-Heart-Failure-
Memo1-Recommendations-for-Managing-Heart-Failure-During-Covid-19.pdf

• Meeting summary notes can be found on our website:
https://www.corhealthontario.ca/COVID-19-Heart-Failure-Stakeholder-Forum2-
Meeting-Notes_01April2020.pdf

https://www.corhealthontario.ca/CorHealth-COVID-19-Heart-Failure-Memo1-Recommendations-for-Managing-Heart-Failure-During-Covid-19.pdf
https://www.corhealthontario.ca/COVID-19-Heart-Failure-Stakeholder-Forum2-Meeting-Notes_01April2020.pdf
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1. Provide the opportunity for stakeholders to discuss and 
share what is happening locally in the Heart Failure 
Community, in the context of COVID-19

2. Provide global and provincial data on COVID-19

3. Provide information on home IV Lasix through Southlake’s 
experience

4. Provide information on virtual care & heart failure through 
Ottawa’s experience



DR HEATHER ROSS





https://ourworldindata.org/coronavirus Downloaded March 26

https://ourworldindata.org/coronavirus




348,105 tested in Canada







Summary of cases of COVID19 Ontario Jan 15 
– March 30

number %

Number 
tested

81,364

Number of 
cases

4726 8.7% increase

Resolved 1802

deceased 153
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Shi et al. JAMA Cardiol doi:10.1001/jamacardio.2020.0950

Cardiac injury 
occurred in 20%

Cardiac injury was associated with 
50% mortality (OR ~10)

Mortal hazard: ~2 wk after sxs, ~1 wk
after hospital admission



ALEX IVERSON



ERIKA MACPHEE



Cardiac Virtual Care
Erika MacPhee

VP Clinical Operations



WHAT IS TELEHOME MONITORING?

The Cardiac Virtual Care program at the University 

of Ottawa Heart Institute provides nursing support 

for cardiac patients who require assistance with 

medication management, fluid volume regulation, 

vital sign monitoring and patient education  



TELEHOME MONITORING





•Uses an Acute Intervention Model 

o All patients are still being actively treated in additional to 

coaching

•Expert cardiac RNs provide care between medical visits

o The program has medical directives for the acute care of 

patients

•Based on Transitional Care Model providing care after discharge 

when patients are at risk

•All UOHI HCP can refer (MD order/referral required in community)

•No home visits 

•No OHIP fees

UOHI MODEL



•HF patients with 1 readmission /1 month 
or 2 / in 6 months (NYHA III/IV)

•Patients with new HF diagnosis 

•Patients recovering from cardiac surgery

•Patients requiring VS, arrhythmia 
monitoring

•Any cardiac patient requiring frequent 
monitoring or trending of information to 
facilitate optimal clinical management

WHO SHOULD BE MONITORED?



• A technology which uses the telephone system (land-line or mobile) to 
deliver a set of automated questions to patients who  respond by voice or 
phone key pads

• The system dials patients on scheduled date & the text to speech engine 
personalizes the call

• The system asks questions in an algorithm using branched logic

• Patient responses are dropped into a database which also allows for 
documentation of assessments

• The system highlights issues that require further management by health 
care providers

WHAT IS IVR AND HOW DOES IT WORK?



1. Data entry of 
patient name, phone 

number, etc.

2. Data are stored in 

secure (TelASK) servers

3. System calls patient 

and captures response

4. Call is transferred to 

clinician if immediate 

assistance is required

5. Clinician views outcomes in 

real time or prints reports

INTERNET



QUESTIONS?
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emacphee@ottawaheart.ca
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• Would anyone like to share their ‘new’ experience with virtual care 
during the COVID pandemic?  

• What has gone well? 

• Any challenges?

• Any lessons learned? 



MORGAN KRAUTER, NP

DR. LIANE POREPA, MD FRCPC
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• Providing ambulatory IV Lasix since 2010

• Long-term IV Lasix (average n= 50)

• Average 6-8 weeks;

• Longest x 14 months

• Short-term IV Lasix (average n = 1-2 /week)

• 1-5 days

• Overall Mortality 27%

• Overall heart failure related readmission rate while on IV diuretic therapy (6%)
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• Clinical factors:

• History of diuretic resistance

• Cardiorenal dysfunction

• Right-sided heart failure

• Special populations:

• Long-term-care home patients

• Palliative patients who will not be returning to hospital
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• Inpatient

• Goal is to shorten current admission and prevent future readmission

• Outpatient

• Resistant to maximized PO diuretic regimen (high dose furosemide, 
metolazone, bumetinide etc.)

• Anticipate that lack of urgent treatment will lead to admission
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• Setting for initiation

• Inpatient vs Outpatient

• Method

• Bolus vs Continuous infusion

• Access

• saline lock vs. Midline vs. PICC

• Housekeeping issues:

• PICC insertion/removal*

• Home care orders

• Weekly bloodwork

*Access removed by home care nurse
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• Regular communication (2-3x weekly x 2 weeks) between patient and HFC staff:

• Patient is responsible for remote monitoring of weights and BP

• Phone call to assess tolerance, weight loss, symptom improvement and need for 
dose titration*

• Weekly lab monitoring; q2-4 weeks if on maintenance (>8 weeks)

• Slow titration off vs. abrupt discontinuation

• Weekly follow-up x 2 after discontinuation to ensure no rebound

* labour intensive



DR. HEATHER ROSS
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April 7, 2020
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• What has changed within your hospital / program over the last week 
related to COVID-19?

• For example:

• Has your referral criteria changed in response to COVID-19?

• How are you managing new referrals? 

• How are you supporting post-hospital discharge high risk HF patients?

• Are you involved in any early discharge initiative for HF patients in the setting 
of COVID-19?



DR HEATHER ROSS/KAREN HARKNESS
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• Next COVID-19 Heart Failure Stakeholder Forum Meeting

• CorHealth will be hosting a stakeholder forum to discuss issues related to the 
provision of rehabilitation during COVID-19: April 9, 3:00 – 4:00 pm

• CorHealth activities

• Are there other issues we should be considering / discussing?

• Are these meetings still helpful? How could they be more helpful?
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• Accessible from the CorHealth homepage

• Updated twice a day at 10:30am and 5:30pm

• Includes:

• General COVID-19-related documents

• CorHealth Guidance Documents

• Presentations & Summary notes from Cardiac, Stroke, and Vascular Forums

• Cardiac-, Stroke-, and Vascular-specific COVID-19-related documents

• Organized from most recent resources at the top to oldest at the bottom of 
each page

COVID-19 Resource Centre Sections

https://www.corhealthontario.ca/

