
 
 
 

Uploaded to the VFC Website 
   July 2014    

 
 

This Document has been provided to you courtesy of Veterans-For-Change! 
 

Feel free to pass to any veteran who might be able to use this information! 
 

For thousands more files like this and hundreds of links to useful information, and hundreds of 
“Frequently Asked Questions, please go to: 

 

Veterans-For-Change
 

 
 

Veterans-For-Change is a A 501(c)(3) Non-Profit Organizaton 
Tax ID #27-3820181 

CA Incorporation ID #3340400 
CA Dept. of Charities ID #: CT-0190794 

 
 

If Veterans don’t help Veterans, who will? 
 

We appreciate all donations to continue to provide information and services to Veterans and their families. 
 

https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=WGT2M5UTB9A78
 
 

 
 

Note:  VFC is not liable for source information in this document, it is merely 
provided as a courtesy to our members & subscribers. 

 
 

 
Riverside County, California 

http://www.veterans-for-change.org/
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=WGT2M5UTB9A78


ACC, AHA support implementation of proposed
cardiovascular measures, with reservations
Published on February 17, 2016 at 9:39 AM

Quality measures announced today by the Core Quality Measures Collaborative represent a step forward in reducing
paperwork and confusion while also allowing providers to focus on measures that impact patient outcomes, the
American College of Cardiology (ACC) and the American Heart Association (AHA) said in support of implementation
of the proposed cardiovascular measures. But the groups expressed reservations about blood pressure targets
included in the measures.

The ACC and AHA participated in the Collaborative, which was convened by America's Health Insurance Plans and
the Centers for Medicare and Medicaid Services and included the National Quality Forum and other groups with an
interest in improving the quality of healthcare. The measures include issues related to congestive heart failure, atrial
fibrillation, preventive care and screening for tobacco use, angioplasty and stents, implantable cardiac defibrillators,
pediatric cardiac catheterization, pediatric heart surgery, hypertension, and ischemic heart disease/coronary heart
disease.

"The ACC has long advocated on behalf of its members and their patients for alignment of quality measures among
health plans and the Centers for Medicare and Medicaid Services," said ACC President-elect Richard A. Chazal, M.D.,
FACC. "This is a good first step in taming the demands on physicians for reporting to multiple and sometimes
contradictory programs. We want to continue to focus on providing quality, science-based medicine while reducing
the reporting burden."

While the organizations support the measures in general, both the ACC and the AHA are concerned about the
inclusion of two conflicting measures addressing blood pressure control for patients with hypertension. These
measures could confuse patients and providers. One measure defines adequate control as less than 140/90 mmHg,
while the second measure relaxes the target for adequate control to less than 150/90 mmHg for patients aged 60
and older without diabetes mellitus or chronic kidney disease.

The organizations' concerns are outlined in an editorial published online today in the Journal of the American College
of Cardiology and Hypertension.

The higher systolic measure is based on controversial recommendations published independently, and without the
endorsement of any major medical organization, by former members of a National Heart, Lung, and Blood Institute
panel. The ACC and AHA are currently in the process of developing a hypertension guideline that evaluates the full
span of the evidence, and is expected to be published later this year. The Core Quality Measures Collaborative has
pledged to revisit and potentially revise the hypertension recommendation when the new guideline is published.

"Since we believe there is a need for clarity on the best blood pressure goals for different groups of people, we are
pleased that the Collaborative acknowledges the obligation to update the measures on blood pressure management,
as recent research is reviewed and new guidelines written," said Mark Creager, M.D., AHA president and director of
the Heart and Vascular Center at Dartmouth-Hitchcock Medical Center in Lebanon, New Hampshire.

"Blood pressure management is foundational for cardiovascular health,"Creager said. "By controlling blood pressure
to optimal levels in all age groups, we can substantially prevent progression to other serious threats to heart and
brain health. It's important to the AHA that healthcare providers are equipped with information and tools to follow
evidence-based treatments and protocols to improve the health of our patients."

Moving forward the organizations will work together and with members on how best to implement and continue to
evaluate the core set of cardiovascular measures, eight of which are already part of the ACC's PINNACLE Registry
reporting.

Source:
American College of Cardiology

ACC, AHA support implementation of proposed cardiovascular measures, with reservations

Saved from URL: http://www.news-medical.net/news/20160217/ACC-AHA-support-implementation-of-proposed-cardiovascular-m
easures-with-reservations.aspx

P

/11

http://www.news-medical.net/news/20160217/ACC-AHA-support-implementation-of-proposed-cardiovascular-measures-with-reservations.aspx
http://www.news-medical.net/news/20160217/ACC-AHA-support-implementation-of-proposed-cardiovascular-measures-with-reservations.aspx

	0001-Cover Page.pdf
	ACC-AHA Support Implementation Of Proposed Cardiovascular Measures With Reservations.pdf

