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e Affects ~ 647,000 Americans or 1 in every 4 deaths

* OQverall prevalence of cardiovascular disease (CVD) is 48%

 Leads to poor health outcomes posing a population health risk for
heart attack & stroke.

* Direct CV healthcare costs total > $200 billion annually

Problem/Gaps in Care

* An audit survey showed that only 11% of participants discussed their
10-year atherosclerosis CVD (ASCVD) risk score with their provider.

 Only 31% of participants followed best practice recommendations.

* Although 65% of participants reported shared decision-making (SDM)
conversations with their provider, this indicated a need for
improvement.

* A baseline team survey showed high stress levels at 60% with external
life events & graduate studies as contributing factors.

Available Knowledge

 According to the American College of Cardiology (ACC), adults should
be screened for baseline CVD risk & every 4 to 6 years to guide
decisions for primary preventive care interventions.!

* The CPGs are congruent with Healthy People 2030 goals to improve
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Context

* During the COVID-19 pandemic, the virtual cohort team comprised of four Frontier Nursing University (FNU)
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