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Adults with congenital heart disease (ACHD) often experience Grant funding from the American College of Cardiology Foundation was used to start this quality initiative. Our multidisciplinary group “Patient Passport”

interruptions In cardiovascular care. The first gap iIs commonly includes board certified specialists in ACHD, adult cardiology, experts in adult congenital heart surgery, interventional cardiology,

recognized during the late teen years, concurrent with the age of electrophysiology, onsite echocardiography, nurse practitioner, dietician, pharmacist, and a social worker. The ACHD clinic is HEALTH

transition from pediatric to adult medical care. Patients with strategically located to help ease the transition for young adults with CHD from the pediatric to the adult platform. Patients undergo ADULT CONGENITAL HEART DISEASE PATIENT CARE PASSPORT
complex congenital heart disease (CHD) can become lost to care onsite noninvasive testing and complete medical evaluation. During the visit, the patient and family are provided counselling, You were seen atthe Adult Congenital Heart Disease Program at UC Davis Health on by Dr ™
due to numerous issues Including relocating for college/work, resources and leave with a personalized “Patient Passport”. At the conclusion of each clinic day, a multidisciplinary conference is e asese o g

Inability to work, loss of insurance and inability to get to an ACHD held to evaluate and discuss each patient, with interventional and testing referrals made. caroon daving of hear Gefecsuigery and dtes of al proceures

center due to travel limitations when living in remote areas. This P olow pTeaay W your g ocors and i your AGHD ta g ecommended.

leads to increased emergency room Vvisits, increased out next ol up is

complications, and overall progression of disease. The goal of this Adult Congenltal Heart Disease Cllnlc FEETug e el ce dieced

You have a pacemaker/defibnliator with pacemaker. This *** is/is not MR/ compatible

program is to provide a "Medical Home” for ACHD patients in oS OB TG S st s s e e
. - - - lelary Kestnclions: quaie nutnto. yaration. See Dietician handouts (If applicable).
iInland Northern California, and to re-engage patients who have ———
. .. -Avoid smoking of any kind
been IOSt |n tranS|t|On -Limit alcohol to special occasions

-Use of marijuana should be discussed with the ACHD team first
-Avoid recreational drug use
-Tattoos should be discussed with ACHD team first
Activities:
-Any restrictions here ***

NP: Follow

Social

Anesthesia Guidelines: Anesthesia risks inserted here: ***

Wo rk e r u p ’ Pregnancy and Family Planning: _ . _ ' - '
refe rral s -Patients with CHD are at increased risk of having children with CHD. Notify with all pregnancies.
-You are at low risk: May proceed with pregnancy as planned, under the care of OB/Gyn
-You are at moderate risk: Pregnancy managed by High-Risk OB/ Neonatology/ ACHD
-You are at high-risk: must be cared for at an ACHD center with high-risk
OB/neonatology/anesthesiology
-Birth control options should be discussed with your PCP or OB and your ACHD team.

- B K- B - - B
Cardiology

: : Nurse Practitioner IN AN EMERGENCY: show this document and have the team contact us with any questions.
Invasive Card.OIOQY Also available on My Chart under AVS tab

Electrophysiology

SBE Prophylaxis: Yes or no per AAP guidelines: ***

- 2 Pediatric Heart Center (916) 734-3456 - Monday thru Friday 8:00 - 5:00
Heart Failure Social Worker Pediatric Heart Center Nurses: 916-734-0385
Pa tien t - - - - Medication refills, have your pharmacy call 916-734-3456 or FAX 916-734-0424.
Imaging With Family and Caregivers M u Itl d | s c | p I | n a ry C as e C o n fe re n ce UC Davis Pediatric Cardiology on call available 24/7 for emergent concerns - 916-454-6124

Pulmonary Congenital
Hypertension Heart

Cardiac Rehab Disease

Pulmonology
Gastroenterology
Radiology

Cardiac Surgery HepiIoiogy Eighty-nine patients with ACHD were identified by searching the Adult and Pediatric Cardiology electronic database at UC Davis.
S High Risk OB Thirty-five patients who were “lost to follow up” were contacted and are now connected to a medical home. Multiple patients were 2 C | i L A refarral
Interventions Geanetice self-referred or referred by outside providers. The first ACHD clinic was on January 14, 2022, and the program is now fully ) Create a tool to aid in communication with referral centers

paychology booked into 2023. This clinic has resulted in eleven cardiac procedures (one surgical procedure, two cardiac catheterizations, 3) Apply for ACHD certification

three electrophysiology studies, three pacemaker implants, and two pacemaker generator changes). 4) Standardiz_e transi.tion Process to begin at age 13
5) Collect patient satisfaction gquestionnaires

6) Participate in the Fontan Outcomes Network
/) CME for adult and pediatric providers regarding ACHD

As a result of improved interventional and surgical options, there D | STR' B UT| O N O F CH D D |AG N OS | S 8) Explore outreach services to improve care in rural areas

are now more adults living with CHD than children. This has
created a question: What specialty is best equipped to care for

1) Formalize the inpatient flow design for patients with ACHD
during admissions

this complex group of patients as they age out of the pediatric :
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